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THE PRESENT STATUS OF CANCER EDUCATION* 


By SoutuGate Leicu, M. D., Norroik, Va. 


(Chairman of Committee on Cancer Education, Tri-State Medical Association 
of lirginia and the Carolinas.) 


Mr. President and members of the the education of the people against this 
South Carolina Medical Association: I dread disease. 
feel deeply honored at being invited to As chairman of that committee, I am 
presenting the matter to you to-day more 
to ask your earnest co-operation in the 


attend the meeting of this distinguished 
society and at being requested to address 


you. good work than with any intention of dis- 


cussing anything new or original. In- 
\ssociation, the question of can- deed, what little 1 shall have to say will 
ition was considered as_ being 


At the last meeting of the Tri-State 
Medic; | 
cer el be really a brief review of what has al- 
one ol great importance that a com- 


ready been presented to the profession by 
mittee s appointed to take the matter 


myself and by others much better qual- 
up act with the various authorities lified for the work. 

and or izations ’ . rae Gtatac « rn ; A 
organizations of the three States and Chere is no doubt that cancer is widely 


interest : 
prevalent in this dear Southland of ours, 


em in an active campaign for 


: ; ; and as far as we can learn, is steadily 
ee eee Le ee ae “ap in learn, is steadily on 
lical Association at Laurens, §.  '€ Mmerease. 

1() 


It claims at least half as many victims 





376 


as tuberculosis, and is a more loathsome 
and horrible disease. 

Cancer tissue is of a most peculiar 
character, having in itself no death deal- 
ing properties, but. causing trouble by its 
power of “persistent and unlimited 
growth. It is normal tissue gone wild, 
running amuck,” as one writer has most 
appropriately described it. It grows into 
When it 
once gets a good hold on a patient noth- 
ing can stop its progress. 


surrounding parts and organs. 


And where does the profession stand 
in its knowledge and ability to combat 
this dreadful scourge? Scientists the 
world over, who are working for a spe- 
cific cure for cancer, have as yet found 
none, and we are forced to admit that for 
advanced cancer there is no cure. But 
we know also that cancer in its early 
stages is always a local, curable affection, 
and that there is often a precancerous 
stage in which it can be prevented by ap- 
propriate treatment. 

Cancer is then either preventable or 
curable in at least 95 per cent. of the 
cases. 

Notwithstanding this statement, based 
on the highest authority, we are told in 
the report of the committee of the Ameri- 
can Medical Association, that to-day can- 
cer is killing more than 90 per cent. of 
those afflicted. 

This is then a real problem that we of 
the medical profession have before us. 

The public is in denser ignorance on 
this than on any other subject concerning 
its welfare. Innumerable obstacles are to 
be overcome and deeply rooted prejudices 
have to be gotten rid of. 

The “dread of the knife” and the no- 
tion that operation increases the tendency 
to cancer are often heard. The heavy 
mortality which follows after operations 
for cancer is frequently mentioned by the 
layman and the “quack”’ alike. 

The teachings of the advertising “can- 
cer specialists’”’ who prey upon the super- 
stition of the people will be probably the 
hardest obstacles to overcome. 
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Even in the ranks of our own pr 
sion we have to admit that there is not as 
clear an understanding as there should be 
in regard to prophylaxis and importance 
of early and prompt treatment of ¢: 
While preparing a paper to read 
the Seaboard Medical Association 
cember of the past year, | sent one of my 
assistants to Washington to look t! rough 
the files of the Army Library and was 
much disappointed to find that so little 
had been written on cancer education j 
this country. Recently I took the : 
up with the secretary of the An 
Medical Association and have got 
few later reprints. The following have 
discussed the subject to some extent: 

Bryant, Echols, Crile, Taylor, \Vain- 
wright, Carstens, Frederick, Clark, Gell- 
horn and Park. 

At the last meeting of the Tri 
papers on cancer education were pre- 
sented by Drs. Guerry and Harnsherger, 
and by myself. Dr. John G. Clark, of 
Philadelphia, who is chairman 
Board of Public Instruction of the 
A\., writes me that he has recently had 
popular articles on cancer in three of the 
Pennsylvania secular papers. 

With the exception of these last and 
of my own paper read before the 
at the Seaboard Medical Association 
meeting, and published in full in two sec- 
ular papers, I have been unable to find 
that any other steps have been taken in 
this country to bring this matter directly 
to the attention of the public. I am now 
communicating with the boards of health 
and medical societies of the 
States to ascertain positively what has 
been done. I had hoped to receive re- 
plies in time for this meeting but was 
disappointed. 

We can be certain, however, that in the 
United States but little attention has been 
paid to this most vital matter. 

Dr. Winter, of Koenigsburg, Germany, 
in 1903 took the matter up in a most 
practical manner by distributing pat- 
phlets to physicians and midwives of his 
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section of the country, urging their co- 
operation and insisting upon early exam- 
ination and prompt diagnosis of suspici- 
ous cases. He also appealed to the wo- 
men direct, through the newspapers and 
by circulars distributed through the pub- 
lic clinics. 

The results of his campaign were most 
effective in bringing to his clinic a much 
larger proportion of cases in the earlier 
and curable stages of the disease. 

It is just such practical, common sense 
efforts as these that we must make-in our 
own States. Our work will have to be 
directed along several lines: 

ist. The education of our own profes- 
sion. 

2nd. The personal instructing of our 
patients. 

3rd. Educating against cancer 
quacks. 

4th. Instructing the public through 
boards of health, both State and local. 

sth. Instruction through public clinics 
and various societies. 

The 
those 


general practitioners, especially 
the rural districts, 
will never receive other than words of 
commendation from me. Their work is 
the noblest of all, their burdens are the 
heaviest. Laboring day and night, they 
have but little time for 
examinations, especially in 
And then again, so 
many of their patients fail to apply to 
them for relief in minor ailments. I 
have no doubt also that they frequently 
think that the surgeons are extreme in 
many of the views expressed at medical 
meetings and through the journals. This 
is a subject, however, about which we 
We must have in 
the work the active and hearty co-opera- 
tion of the family doctor. 


who labor in 


frequently 
thorough 


gynecological cases. 


all must be extreme. 


He it is who 
comes closest to the people; he is the one 
to do the real educating of the individ- 
uals in the great work that is before us. 
Warts and moles and small 
irequently malignant. 


tumors 


become Every 
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open sore is a menace if long standing. 
Ulcers of the lip should always be looked 
upon with suspicion and promptly treated 
or excised. Every lump in a woman's 
breast should be “Eighty-five 
per cent. of such lumps are malignant, 
and of the remaining fifteen per cent. 
half will become so if the patient lives 
long enough.” (Judd.) Long standing 
irritating conditions of the stomach, 
liver or intestines are liable to become 
cancerous. The most important of all 
conditions to be looked after are uterine. 
\Vomen must be taught that leucorrhea is 
a sign of trouble, that profuse or irreg- 
ular flow is abnormal; and that an exam- 
ination is imperative if they are suffering 
with these or any other suspicious condi- 
tions. Many a woman neglects herself 
until too late, thinking that her profuse 
menstruation is due to “change of life.” 
It is hard to make them understand that 
the menopause means a diminution in the 
flow. 


excised. 


These and many other similar matters 
should be kept constantly in mind by the 
general practitioner in looking after the 
safeguarding of his patients against 
cancer. 

In prophylaxis probably the best field 
for good work is in erosions of the cer- 
vix following laceration at childbirth. 
Irom various causes, such as malnutri- 
tion, returning to work too early, lack of 
cleanliness, etc, a large 
never heal 
quent cause of . cancer. 


proportion of 
and become a fre- 
Nearly all of 
them may. be cured by simple local treat- 
ment and douches. 

That part of our campaign which is 
intended to enlighten the public against 
“cancer quacks” will have to be 
ducted most cautiously. The good work 
of “Collier's” and other fearless secular 
magazines is already bearing fruit, as is 
also the step taken by the A. M. A. in 
printing in pamphlet form = several of 
these reports for general distribution. I 
would urge that member of this 


cervices 


con- 


each 
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society keep in his waiting room copies 
of these pamphlets for the perusal of his 
patients. 

In the “Rupert Wells Case” the Gov- 
ernment chemist found that the prepara- 
tion for internal use was a weak solution 
of quinine, and that for external use con- 
tained glycerine and water, and yet this 
man advertised extensively in the re- 
ligious papers as being able to “cure can- 
cer without the use of the knife.” It 
was estimated that his income amounted 
to $70,000 a year! This concern and a 
number of others have been exposed and 
driven out of business. The A. M. A. 
circulars published also the following: 

Dr. Curry Cancer Cure Company, Dr. 
Benj. F. Bye Sanitarium, Dr. L. T. 
Leach Sanatorium, Ohio Soluble Sulphur 
Company, Dr. and Mrs. Chambler & 
Company, Dr. Wm. O. Bye and _ the 
Toxo Absorbent Company. 

The authorities are going after 
“quacks” of this class so vigorously that 
it is probable that they will all be put out 
of business. 

We have still to cope with a class of 
“cancer cure fakes’’ who are doing even 
more harm in my opinion than the ones 
mentioned, and that is those who are 
treating cancer by plasters and other 
caustic remedies. Dr. Taylor, of Rich- 
mond, in the opening words of his ‘ad- 
dress said: “In this city, and hardly be- 
yond the sound of my voice, there exists 
an institution for the cure of cancer 
which was installed, and is presided over, 
by a man who, as far as I know, does not 
claim to be a doctor, and yet I am will- 
ing to venture the opinion that there are 
at this time under treatment in that in- 
stitute more cases of cancer than are 
treated by any three surgeons in this au- 
dience.”” This same institution adver- 
tises extensively in the various religious 
and secular publications of Virginia, and 
states in these advertisements that it is 
“endorsed by the Legislature of Virginia 
—physicians treated free.” Many a poor 
devil goes to such a place in the curable 


stage of cancer, and while under the 
“plaster treatment” precious time is lost 
and the disease becomes genera! and 
therefore incurable. The curing of a few 
very superficial skin cancers by this 
method helps to deceive the public 

Our State Board of Health should dis- 
tribute literature on the subject of cancer 
similar to the excellent pamphlets «!ready 
issued in Virginia and other Staies on 
typhoid and other diseases. Such litera- 
ture could be put in the proper form for 
the public as well as the profession. The 
local boards of health could do more de- 
tail work along the same line ani dis- 
tribute circulars through the various free 
clinics and women’s societies. 

And finally each local medical organ- 
ization should have a committee on pub- 
licity empowered to furnish the press 
with judicious information suita)le for 
the public eye. 

Dr. Carstens, of Detroit, in a recent 
paper entitled “What Women Should 
Know in Regard to Uterine Cancer,” 
suggests to the Michigan Board of 
Health that they get up a circu 
follows : 

“To the Women of the Land--\Vhat 
They Should Know About the [arly 
Recognition of Cancer. 

“The change of life, or menopause, 
comes on gradually, rarely sudden|\; it 1s 
not preceded by excessive flow: 
discharge or pain in a healthy wo 

“The first symptoms of cancer are: 

“t. Profuse flowing, even if only a 
day more than usual. Flowing or spot- 
ting during the interval, or after ‘le use 
of syringe or the movement 
bowels. 

“2. Whites, or leucorrhea, if 
isting previously; if existing, but 
more profuse, watery, irritating 
ducing itching, it is a very su 
symptom. 


“e 


3. Loss of weight, if no othe: 
is apparent; pain in the region 
womb, back or side. 

“Tf any of the above symptoms occu! 
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after the age of thirty-five or forty a 
woman should seek prompt relief and in- 
sist on a thorough investigation of the 
cause and prompt treatment. 

“Cancer is always at first a local dis- 
ease and can be removed if early recog- 
nized, and an absolute permanent cure 
brought about.” 

No more important or vital a matter 
than this could possibly claim our atten- 
tion. Many of our people in all walks 
of life are being tortured by a dreadful 
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disease and going to early graves 
through ignorance, pure and simple. If 
they had the knowledge that we have in 
regard to cancer they could practically all 
be saved. What a splendid opportunity 
our profession has for fruitful, life-sav- 
ing work. Let us be up and doing. And 
while we must be cautious and tactful in 
this work of cancer education, we should 
let nothing stand in the way of its com- 
plete dissemination. 





INFANTILE SCURVY. 





A. W. BRowninc, M. D. 


Mr. President—Gentlemen: It was not 
my purpose in selecting “Infantile 
Scurvy” as the subject of this short paper 
to advance anything new or not found in 
the standard textbooks, but to bring it to 
your attention with the sincere hope that 
while busily engaged in the treatment of 
the more common diseases of your va- 
rious localities, if you have not done so 
in the past, you will always keep it in 
mind in your future practice, because a 
failure to recognize or make a _ proper 
diagnosis means a life of agony and a 
slow but sure death in the great majority 
of cases to the suffering little ones, while 
a proper diagnosis holds out to them a 
most favorable prognosis, with simple 
treatment. 

\dult scurvy is an old disease, better 
known to physicians of unhygienic past 
centuries than to us at the present day. 
Infantile scurvy, on the contrary, has a 
literature which extends back in this 
country not more than twenty years. 
cases observed previous to this having 
been confounded with “purpura rheu- 
matica,” “rickets,” ete. Again while 
adult scurvy was, in civilized nations, a 
lisease chiefly confined to limited locali- 
ties, where trouble might be expected 
along nutritional lines, infantile scurvy 
appears with great frequency among the 


wealthy and luxurious, as well as 
among the poor, and is not therefore lim- 
ited to any region or community. 

Yet its causative conditions are the 
same, too great sameness or limitation of 
diet, especially of manufactured “un- 
fresh” food. 

It occurs at times in every community 
where infants are artificially fed, and 
such feeding is perhaps more frequently 
found among the wealthy than among 
the toilers for daily bread. Breast milk, 
the complete infant food, the only food 
absolutely wholesome for babies, pos- 
sesses certain qualities not always suffi- 
ciently appreciated by the physician. 
Among these are its “freshness” and its 
diversities of ingredient properties. Just 
what the “freshness” of new drawn milk 
consists in no one seems to know. It cer- 
tainly exists and seems essential to the 
complete health of the suckling. 

All textbooks state that the milk given 
by a cow or by a mother varies from day 
to day in its percentages; varies even 
during the course of the same nursing, 
the child drawing at one part of its meal 
milk richer in protieds, at another part 
milk richer in fats. In consequence the 
diet of a child at the breast must pos- 
sess a certain degree of variation resem- 
bling those which give appetizing and 
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wholesome features to the mixed diet of 
adults. 

My chief desire, as I have stated, being 
to call your attention to the importance 
of this disease, (six cases having come 
under my observation during the past 
three years that I remember distinctly, 
three of which had been treated by com- 
petent physicians, who failed entirely to 
recognize it,) to its frequency, the ob- 
scurity at times of the symptoms and the 
simplicity of the treatment. I will not 
dwell at length as it may be found fully 
treated in all textbooks on pediatics. 

Fully developed cases are easy enough 
to diagnose if the physician has any ac- 
quaintance with such diseases among in- 
fants. Cases less pronounced are liable 
to puzzle even an expert. Some of the 
infants are plump, though their flesh 
lacks solidity and they may take their 
food eagerly. Anaemia, however, with 
evident malnutrition is the rule. The 
most pronounced symptoms may be diar- 
rhoea or hemorrhage from a mucous 
surface, bowels, bladder, stomach or nose. 
If there are no teeth, scurvy symptoms 
may be absent from the mouth. The 
gums around the teeth are generally dark 
red, spongy, and bleed easily from pres- 
sure. 

Among the commoner symptoms are 
painfulness on being handled, appearing 
after one or two months, swelling of 
lower extremities about the same time, 
generally commencing in one thigh and 
soon the other becomes similarly affected. 
Skin shiny and tense but seldom pitting 
and not characterized by much local heat. 
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Ecchymosis spots over skin, and as Bar- 
low describes: ‘“‘There develops a sud- 
den swelling of one brow, with puffiness 
and possibly slight staining of the upper 
lid, and soon the opposite becomes af- 
fected in same way.” Many cases are 
diagnosed —_ rheumatism, 
rickets, paralysis of lower limbs, etc., and 
treated aimlessly for indefinite periods 
as in a case confessed by a competent 
young surgeon, whose patient recovered 
after convalescence from his infected 
wound on orange juice and proper dict. 
Sometimes our old friend, the general 
label, “malarial disease,” is given to them. 

The treatment of infantile scurvy is 
extremely simple and the results very 
satisfactory if the child is not already 
moribund or has no grave complicating 
disease. 

Orange juice 


erroneously 


given in teaspoonful 
doses or less once or more a day seems 
to have a direct curative effect. Other 
fresh fruit juices, if they agree, are like- 
wise beneficial. All “dry”? foods, whether 
condensed milks or other manufactured 
preparations, are at once to be discon- 
tinued and their place taken by egg water, 
fresh meat juices, from lean meat, 
which has been quickly heated just 
enough to kill possible parasites in it, and 
fresh cow's milk, containing the upper 
creamy part, and as little diluted as possi- 
ble. 

Appliances to rest the limbs, warm oil 
anointing, general tonics, fresh air and 
simple nerve sedatives to secure sleep. 
may aid in convalescence. 

lloree, S.C. 
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THE TREATMENT OF DISEASED TONSILS.* 





By CHartes W. Kotiock, M. D., Cuarteston, S. C. 


The treatment of diseased tonsils may 
be summed up in two words: Remove 
them. In order, however, to understand 
these words aright it is mecessary to 
know what constitutes a diseased tonsil, 
how it may be recognized and when and 
how it should be removed. It is well to 
say just here that acutely inflamed tonsils 
ir m any cause will not be included under 
the head of diseased tonsils, because such 
attacks, when properly treated, are 
usually cured and the tonsils are left as 
healthy as before they were affected. 
One observer has said that tonsils are 
only present in the diseased or enlarged 
state, which is probably an exaggeration, 
but it is certainly true that a normal ton- 
sil is never known by its presence. 

An enlarged tonsil is not necessarily 
diseased in the ordinary acceptation of the 
term, it may simply be an hyperplasia, an 
overgrowth of the parenchyma, without 
disease of the crypts and follicles. This 
hypertrophied tonsil, as its name _ indi- 
cates, is larger, often many times larger, 
than the normal; it protrudes into the 
pharyngeal space, which it appears at 
times almost to occlude, its surface is 
smooth and not seamed by fissures or 
broken by cavities; it is not painful and 
causes little inconvenience or discomfort, 
except in those cases where it interferes 
with breathing and swallowing and by 
pressure on the mouths of the eustachian 
tubes causes deafness. The really dis- 
eased tonsil is readily recognized in many 
instances, while in others it is only by 
careful inspection and accompanying 
symptoms that its true condition is 
learned. The surfaces of these sub- 
merged tonsils may also be smooth, their 
fissures and crypts being concealed by 

*Read before the meeting of the South Car- 


olina Medical Association at Laurens, S. C., 
April, 1910. 
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the anterior pillars and triangular folds, 
but when drawn by forceps into view 
it is not difficult to recognize their true 
condition. These are the most danger- 
ous types of diseased because, 
from their inconspicuous situations and 
innocent appearances, they may be dis- 
regarded. They often contain pockets of 
pus or cheesy masses that are most dan- 
gerous sources of infection, while parti- 
cles of food may also lodge and decom- 
pose in the crypts. The crypts frequent- 
ly extend from the surface through the 
gland to the capsule, and not infrequently 
what appears to be a small surface open- 
ing leads to a large cavity filled with de- 
composing cheesy material of the foul- 
est odor. From these openings the mass 
exudes from time to time. They may 
temporarily close and heal only to burst 
open again as the contents increase and 
approach the surface, and at such times 
the tonsils become very sore. Persons 
having such tonsils will tell you that by 
pressure the cheesy mass can be forced 
out and that the taste and odor are very 
disagreeable. Treatment, other than re- 
moval, is unsatisfactory, for unless the 
entire cavity can be cauterized or curetted 
a cure will not follow. To cauterize or 
to curettte the cavity thoroughly is not 
an easy task, unless it is laid wide open, 
and when it is remembered that there 
may be any number of these disease 
breeding places the advantage of absolute 
removal must appeal to all. Any other 
treatment simply means a loss of valuable 
time and leaving infected tissues a re- 
turn of the trouble. 

These tonsils are often the cause of the 
supra-peritonsillar abscess, and one ab- 
scess predisposes to another, for this 
space having once been infected will re- 
main so until the source has been effect- 
ually removed. Peritonsillar abscesses 


tonsils, 
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cause not only the most intense suffering 
but so great at times is the swelling that 
swallowing is most difficult, speech can- 
not be understood, breathing is labored 
and the jaws are firmly set. A free and 
deep incision should be made above and 
slightly to the inner side of the anterior 
pillar and at right angles to the front of 
the mouth in order that the wound may 
gap and facilitate the emptying of the ab- 
The greatest follows this 
operation. as the acute inflam- 
mation has subsided the tonsil should be 
enucleated and the supratonsillar space 
thoroughly cleaned out, otherwise a re- 


scess. relief 


As soon 


currence of the abscess may be expected 
at a longer or shorter interval. 

Tubercular infection may and 
take place through the tonsils and the 
enlarged cervical glands, which are al- 
ways found just below the angle of the 
jaw when tonsils are diseased, often con- 
tain the bacilli which, however, are not 
always found in the tonsils. Some au- 
thorities think that the removal of tu- 
berculous tonsils causes the disease to 
spread more rapidly, and for that reason 
advise against it, but it would seem that 
the removal of such nests of disease must 
be a wise precaution. 

Malignant growths are not very com- 


does 


mon and are rarely seen or recognized 
until the gland and surrounding parts 
When such is the 
case any procedure short of absolute re- 


have become involved. 


moval of all tissues involved is unjustifi- 
able. It is only fair to state that not a 
few authorities do not advocate the re- 
moval of all diseased tonsils but prefer 
to try some form of local treatment be- 
fore resorting to the operation. Aiter 
men it 
would seem that absolute removal is the 


reading the opinions of many 
only treatment that can be relied upon to 
eradicate the diseased condition, while all 
other methods are but makeshifts, which 
cause postponement of what must event- 


ually follow and are a needless, and per- 


haps criminal, exposure to serious conse- 
quences. 
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Having endeavored to explain what 
constitutes a diseased tonsil and how jt 
should be dealt with, the operative treat- 
ment will be briefly discussed. 

Until comparatively recent years ton- 
sillotomy was the usual operation, though 
there is abundant proof that enucleation 
and tonsillectomy were practiced by the 
ancients. ‘Tonsillotomy is performed by 
the various kinds of tonsillotomes, s: res, 
scissors and knives. Suffice it to say 
that these operations do not remove the 
entire tonsil except, perhaps, the hy; 
trophied-pedunculated form, and 
then not entirely. However, for 
class only, which is chiefly troubles 
for its size, tonsillotomy may be ap 
priate, but again I say that enucleatio: 
safer. When the operation for dis: 
tonsils has been narrowed down to < 
would seem that a few words would 
fice to describe it, but enucleation is 
performed in various ways by differe 
operators. 

Before describing the operation 
enucleation the subject of anesthetic 
quires attention for a few moments 
this operation takes more time to per 
and, as it is claimed to be more thor 
care should 
performance. A 


greater be exercised 
general = anesi! 
should be used when the subjects are 
young children and when there is 
doubt that the patient can be conti 
under a local anesthetic. Concernin 
choice of the general anesthetic | 
have nothing further to say, except 

[ generally I tl 
that the choice of the anesthet 
ist is of far greater importance tha: 


use chloroform. 


however, 


anesthetic for this operation, and es 
cially am I particular to have son 
in whom I have implicit confidenc 
With older and manageable children ! 
anesthesia may be employed, but eve 
der the circumstances the general 
thetic is preferable. For adults most op- 
erators prefer local anesthesia, which can 
be satisfactorily produced by the mixture 


of cocain and adrenalin. Three parts ot 
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a 10 per cent. solution of cocain to one 
part of adrenalin (1 to 1,000) makes a 
satisfactory solution of which two or 
three minims may be injected at several 
points around the tonsil, but not into its 
substance, as it would pass quickly 
through the crypts into the throat and do 
little good. After waiting five or six 
There 
is little bleeding and the pain is slight, 
though the discomfort, chiefly from gag- 
ging, is considerable. one 
tonsil has been removed the other side 
should be injected. 


minutes the operation may begin. 


As soon as 


When a general anes- 
thetic is used the patient may lie prone 
with the head hanging over the edge of 
the table or on one side, as the operator 
may elect. One or two assistants, besides 
the anesthetist, enable the operator to 
work with greater ease and thorough- 
ness. The usual position for the patient 
when the local anesthetic is used is to sit 
upright in front of the operator and to 
lie flat when the general anesthetic is em- 
ploved, but there are a few who advise 
the sitting posture in all cases. 

a growing feeling of distrust 


There is 
among 
some as to the use of adrenalin on ac- 
count, as they claim, of the increased 
likelihood of subsequent hemorrhage. 


THE OPERATION FOR ENUCLEATION. 


Some advise elaborate outfits of nu- 
merous instruments, (which usually bear 
their names,) others require but one or 
two, while some contend that the finger 
alone is sufficient for the operation. 
Some prefer to enucleate the gland in its 
capsule while others think it best to leave 
the capsule as a safeguard against infec- 
tion of the tissues beyond. This is not a 
bad idea if one can be sure that all dis- 
eased tissue has been removed from the 
capsule, for it must be borne in mind that 
the crypts pass entirely through the gland 
to the capsule. When the capsule is to be 
left the tonsil is first loosened from its 
attachments by a knife or separator, 
then it is drawn well into view by forceps 
and snared or cut from its attachments 
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with scissors or knife. After this a ton- 
sil punch is used to remove the frag- 
ments that adhere to the capsule. It may 
be seen that even this is not a radical op- 
eration, as portions may be easily over- 
looked. When enucleation is done the 
tonsil is grasped by a yulsellum, or other 
forceps, and drawn well into view, the 
anterior and posterior pillars should be 
carefully separated from the gland and 
especial care exercised to remove it intact 
from the supratonsillar space, for unless 
this pocket is thoroughly cleared the op- 
eration is incomplete. Next with a dull 
separator it is freed from its attachments 
until near the base of the tongue, when 
it may be snipped off with scissors. 
Great care should be taken not to wound 
the pillars or the superior constrictor 
muscle as it has been noted that these 
accidents were frequently followed by 
hemorrhage. Bleeding also follows more 
frequently an incomplete removal of the 
gland as the vessels do not contract and 
close as well as when they are left en- 
tirely in muscular tissue, which is the 
when has been per- 
formed. Hemorrhage, as is well known, 
is the feature of the operation which 
most operators dread, and this fear pre- 
vents many from performing the radical 
operation, though it is an established fact 
that hemorrhage more rarely follows the 
radical than the partial operation. The 
former requires more time and skill and 
is undoubtedly a 


case enucleation 


greater tax on the 
nervous strength of the operator at first. 
When a general anesthetic is used an as- 


sistant is almost 


necessary, while the 


presence of a skilled nurse is greatly to 
be desired. 


Most operators advise that 
the operation shall be done in a hospital. 

Bleeding, which is usually profuse 
when adrenalin has not been used, ceases 
soon after the removal of the gland, but 
while it continues the patient should be 
placed so that the blood will not flow into 
the stomach or air passages. 
tinues, 
tannic 


If it con- 
a mop, which has been dipped in 


acid or peroxid of hydrogen, 
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should be pressed tightly into the tonsil- 
lar space. Should this not control it the 
bleeding point may be twisted by forceps, 
the tonsil clamp applied, or a ligature 
passed about the vessel. It is well to re- 
member that hemorrhage may occur sev- 
eral hours or even days after the opera- 
tion, and attendants should be warned of 
this danger. One case of mine bled until 
he fainted when the hemorrhage ceased, 
while another bled after three or four 
days had Slight hemorrhage 
may be stopped by spraying with ice 
water, by the application of adrenalin or 
any styptic. Death has been caused by 
hemorrhage on several occasions, and one 
operator (Jackson) has been obliged to 
ligate the external carotid artery in six 
The danger of bleeding is un- 


passed. 


cases. 


doubtedly greater in adults than in chil- 
dren, and with the former in proportion 
to their ages. 

Pain is more intense after tonsillecto- 
my and adults may confidently expect to 


suffer considerably from three or four 
days to a week. Pain may be relieved by 
allowing small pieces of ice to melt» in 
the mouth and by spraying the throat 
with ice water or any non-irritating solu- 
tion. But little if any food should be 
taken on the day of the operation and 
should be cold milk, ice cream or any 
similar bland substance. 

The health of persons who have suf- 
fered from diseased tonsils is almost in- 
variably improved after their removal, 
and this is especially true of children 
who have also have adenoids. The lat- 
ter, while not common in adults, are 
present oftener than is supposed and 
should always be looked for and removed 
if present. 

There is some difference of opinion 
among operators as to the effect of the 
operation on the voice. Some declare 
that improvement always follows the op- 
eration, others that for a time the voice 
is affected but eventually recovers and 
may be better than before, while a few 
contend that the voice is irreparably in- 
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) 
jured or changed. One of my patients, 
upon whom I operated about a month 
ago, writes me that her throat is much 
better but that I have ruined her voice. 
Of course, sufficient time has not elapsed 
to be certain of this, and I hope to have 
a different report later. Even at the risk 
of injuring the voice many _ persons 
would be infinitely better off without 
their tonsils. Sore throats recover, foul 
breath disappears and rheumatic troubles 
which have long been associated with <is- 
eased tonsils, quickly get well after their 
removal. 

“Guirich and Schichold have found 
suppuration in the tonsils almost a con- 
stant accompaniment of rheumatic aifec- 
tions. Gitirich not only found the pus 
but by tonsillectomy succeeded in curing 
g8 out of 125 patients with articular 
rheumatism; the outcome is not known 
in 15 of the other cases. Schichold’s ex- 
perience has been equally decisive in a 
series of 70 cases; the pus was accumu- 
lated in actually measurable amounts in a 
number of individuals. An important 
point in these experiences is that in 
nearly every case the patients have never 
been aware of the tonsilitis and the dis- 
covery of pus was a surprise. The tonsils 
were apparently normal on casual inspec- 
tion; not until the anterior pillars of the 
fauces were drawn aside was anything 
abnormal discovered, but then the pus 
exuded on the slightest pressure. The 
process in the tonsils these writers re- 
gard as responsible for the development 
of toxins that maintain the acute or 
chronic rheumatic pains. The only ef- 
fectual treatment, they assert, is to re- 
move the tonsil, leaving merely its flat 
base. The rapid and permanent subsi- 
dence of the pains confirms the etiologic 
connection of the follicular tonsillitis 
with the rheumatism. It is important at 
the same time to see that the teeth are put 
in good order. Schichold advises prompt 
tonsillectomy at the first attack of acute 
articular rheumatism. He has observed 
a number of instances in which an ap- 
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parently mild attack was followed by the 
graver forms of heart disease. The 
geris responsible for many cases of ar- 
ticular rheumatism nest in the tonsil pus 
and pass thence into the blood. Cauteri- 
zation or slitting the tonsil does not clear 
out all the foci, but its removal puts an 
end to trouble from this source. Other 
diseases besides rheumatism may be 
amenable to the same treatment. Cursch- 
mann has been teaching for twenty 
years the connection between follicular 
tonsillitis and nephritis, the latter result- 
ing probably from the action of toxins 
generated in the tonsils. He preaches 
that tonsillectomy is the logical treat- 
ment. 


DISCUSSION. 


Dr. E. W. Carpenter, of Greenville: 

| enjoyed the Doctor’s paper. The last 
word has not been said on tonsils, and 
I hope you do not think that I am pre- 
suming to say the last word on tonsils. 
I understood the Doctor to say that he 
did not consider a tonsil enlarged from 
interstitial hyperplasia to be diseased. I 
would like to ask if that applies in kid- 
neys. 

One reason we remove tonsils is be- 
cause of enlargement, the other reason is 
because of infection. Enlarged tonsils 
in children are always, in my opinion, 
diseased tonsils. We do not always see 
them while the disease is active, or in the 
acute inflammatory stage; but I believe 
that all enlarged tonsils in children are 
diseased tonsils. In adults enlarged ton- 
sils may not be actively diseased. The 
disease may have disappeared and nature 
taken care of the infection, but enlarged 
tonsils, in as much as they have been 
enlarged, have been diseased. 

The Doctor described beautifully the 
complete removal of tonsils in children. 
I must say that the literature teems with 
such beautiful descriptions. I have seen 
some men remove tonsils, but I have yet 
to see, in a very young child, a tonsil 
that I thought was absolutely removed, 
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nothing remaining except perhaps the 
capsule. I think that it is impractical. 
It is the ideal thing to do, but it is im- 
practical. If you give an anesthetic the 
bleeding is fierce, as a rule, requiring 
sometimes three assistants to keep the 
field clear, and after having enucleated 
one, you are very well satisfied to remove 
the other with a punch. 

I have long since abandoned the guil- 
lotine. I think we should remove as 
much of the tonsil as practical. I have 
abandoned the guillotine as being inade- 
quate. In children I think we can remove 
the tonsils with one of the many punches 
on the market. There are several. 


Dr. Parker: 

In the last two or three years, Mr. 
President, I think, largely owing to the 
fact that a great many of our colleagues 
have been going to Rochester, the abso- 
lute removal of the tonsils has been ad- 
vocated again. It is claimed that this is 
impossible or not often accomplished 
with a tonsilotome, and a complete dis- 
section of the tonsil is advised either with 
the finger nail or appropriate instru- 
ments. 


There are few subjects upon which I 
think my own experience entitles me to 
express a positive opinion, but I have op- 
erated on some eight or nine thousand 


tonsils and I have seen a 
more operated on. I remember ten or 
fifteen years ago, in London, at the 
Golden Square Throat Hospital, among 
a staff-of eight or ten physicians, there 
was only one practicing the method un- 
der discussion. Most of his cases had to 
be hospital cases, and were kept there 
several days, and sometimes five or six 
days after the operation. With those 
operating on the cases by other methods, 
the patient sat down for fifteen to twen- 
ty minutes in ‘the outdoor department, 
walked out and never returned, or sim- 
ply for inspection. I never adopted his 
method. 

My objections to a complete enuclea- 


great many 
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tion by any method are in the first place, 
many tonsils are not encapsulated; they 
are stuck in there as adenoids are in the 
naso pharynx, and you cannot get them 
out completely. 

Second. In a good many of them the 
attempt to get them out completely is 
often dangerous and very troublesome 
and makes a major operation of what 
ought to be a minor operation. 

Third. 
ting enucleation the presence of a small 


In the class of cases permit- 


residue of tonsil tissue is rather beneficial 
than detrimental. 

Dr. Carpenter here has said that he 
has relegated his tonsilotomes to the 
back woods. If they are worth anything 
and not rusty and dull, I would be very 
glad if he would send them down to me. 
I claim, and can demonstrate it to any 
one who wants to see it, that with a pair 
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of forceps to pull out the tonsil, and with 
a good sharp tonsilotome adapted to the 
size of the tonsil, we can practicall) 
enucleate the gland completely enoug! 
through the guillotine, and with or with 
out anesthetic the operation on both ton 
sil and adenoids can be done in two 
three minutes with perfect satisfaction 
the vast majority of cases. With the 
tempted complete enucleation with 
finger-nail or other instruments, the op- 
eration is longer, more serious and of 
greater value to the patient. 


Dr. J. W. Jervey: 

| have prepared a few remarks on 
discussion of Dr. WNollock’s paper, 
I have done so for the purpose of bei: 
accurate and 
a partcularly 
speaker. 


also because I am 


good — extemporane: 


THE DISEASED TONSIL.* 


By J. W. Jervey, M. D., GREENVILLE, S. C. 


What is a diseased tonsil? 

With that simple query the bomb is 
hurled that splits the world of laryngology. 
From the ultra-radicalism, on the 
hand, which declares that every 
that is visible on ordinary inspection of 
the throat should be forthwith enu- 
cleated, to the ultra-conservatism, on the 
other hand, that practices dilatory tactics 
and procrastination at the expense of the 
patient’s health, usefulness, and even life 
itself, the whole gamut is run. 

If there is one aphorism in laryngology 
that can be stated with the positiveness 
born of careful observation and _ logical 
deduction, it is that all tonsils are not 
bad tonsils. 

The common appearance of highly 
complex tonsillar tissue occurs only in 
the highest types of animal development. 
Its noticeable presence occurs in the very 


one 
tonsil 


*Read before the meeting of the South Car- 
olina Medical 
April, 1910. 


Association at Laurens, S. C., 


large majority of persons. It is fair t 
assume, accepting Darwin’s theory of the 
and that is to-day uni- 

accepted—that the development 
of the tonsils is a detail of highly civil- 
ized type variation which is becoming. if 
indeed it has not already become, a char- 
acteristic. If the presence of this «e- 
velopment were detrimental; if the ton- 
sils were the frightful bugaboo they are 


origin of species 
versally 


often pictured, they would long ago have 
disappeared with their owners under the 
law of survival, appearing 
now in their most complex form almost 
universally in the highest types of human 
kind, as the sturdy guardians of the dan- 
gerously exposed introitus of the two 


instead of 


great systems of digestion and _ respira- 
tion. I say “highest types of human 
kind” advisedly, and it is interesting to 
note, for perhaps it adds a little weight 
to the argument, that the embarrassiug 
presence of tonsillar tissue on the negro. 
for instance, is not common, and I have 
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never once seen it that I can recall in the 
pure black. It is occasionally seen in the 
mulatto, and oftener as the mixed type 
approaches nearer to the white stock. At 
all events, it has been shown [ Packard] 
that the tonsil is not a vestigial remnant, 
for its presence has been demonstrated 
from its simplest form in the lowest of 
the vertebrates to its most complex form 
in man. 

Systematic inspection of the throats 
of hundreds of school children convinces 
me that the noticeable presence of tonsil- 
lar tissue is normal, at least up to the age 
of puberty, and probably later. Further- 
more, | have been unable to observe that 
there is any fixed, or even approximate, 
period of life at which tonsillar atrophy 
occurs—it may take place at any age ac- 
cording as artificial or natural influences 
may bear upon the condition. 

In a very large number of cases the 
swollen tonsils are, in my opinion, pure- 
ly a compensatory hypertrophy—a line 
of defence thrown out by Nature to pro- 
tect the mouth-breather, taking up in a 
measure the functions of the nasal tur- 
binals, and when proper nasal breathing 
is re-established, behold the hypertro- 
phied tonsils shrivel and withdraw. 


These are essentially the lymphatic type 
of hypertrophy; but even the evidently 
fibrous type often exhibits an astonishing 


tendency to a_ shrinking disposition. 
Such compensation is not unique. It oc- 
curs variously in the human economy; 
and, indeed, all Nature is full of such 
automatic manifestations. 

Another point which seems to have es- 
caped the attention of my colleagues: 
Modern research has made us familiar 
with certain principles of immunization. 
We know that we are constantly exposed 
to the deposition of pathogenic bacteria 
upon the surfaces of the upper respira- 
tory and alimentary tracts. We know 
that comparatively few of us develop 
systemic Furthermore, we 
know that imprisoned colonies of these 
bacteria are very frequently, if not con- 


infection. 
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stantly, found in the tonsillar structure. 
In the light of our present knowledge it 
is then apparently certain that the absorp- 
tion of toxins from the imprisoned colo- 
nies must effect a certain systemic im- 
munization. There appears to be no al- 
ternative to the deduction. This theory 
is in no sense controverted, nor is_ its 
force weakened by the fact which we 
must all admit, viz., that there are times 
when, owing to weak resistance or an ex- 
cessive amount or excessive virulence of 
the infection, the tonsillar barrier is 
broken down and the lymph structures 
are overwhelmed by the poison. 
cause the tonsil at times in- 
flamed and swollen in its fight against 
bacterial invasion is scant reason for its 
removal. 


Be- 
becomes 


Does not every other organ do 
the That is but proof of its 
beneficence. Only when it and its adja- 
cent lymphatics fail promptly to control 
such an infection can its usefulness be 
considered at an end and its elimination 
become desirable. The structure of the 
tonsil is the same as that of any other 
lymphatic gland save that it originates, 
instead of merely transmitting, the lym- 
phatic flow. Consider the analogy. 
There are two theories extant regard- 
ing the possible tonsillar obstruction, one 
being that this tissue presents a mechani- 
cal barrier to the entrance of the bacterial 
entities; and the other that the bacteria 
are destroyed in the tonsil by some pro- 
cess of phagocytosis. Granting the par- 
tial truth of these theories, it must be 
admitted that they contain certain weak- 
nesses, and I beg that you will note their 
essential difference from the theory of 
the tonsil as an agency for immunization 


same ? 


which I offer for your serious considera- 
tion. 

The hypertrophied tonsil oftentimes 
cannot be distinguished by the naked eye, 
or by palpation, as being of the fibrous 
or the lymphatic type. It may combine 
the features of both forms. The fibrous 
tonsil, as we know, is usually seen in the 
adult. Ten years ago, whenever I saw 
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one I urged operation. Not strangely, 
many adults decline operations upon 
themselves unless some immediate and 
dire danger is presenting. As a result, 
I have seen many and many a protrud- 
ing member in the fauces of adults which 
had never caused, and in my best and sin- 
cerest present belief, never would cause, 
serious trouble of any sort—provided, 
as I have said before, that nasal breath- 
ing is free and unobstructed, the preser- 
vation of which latter function, it is my 
conviction, is the real crux of a very 
large proportion of this vastly important 
tonsil problem. In my modest experience 
the overwhelming majority, if not prac- 
tically all, of the cases of recurrent 
quinsy which have come under my ob- 
servation have been associated with the 
so-called submerged and ragged tonsils, 
or the roughly flat formations densely ad- 
herent to the pillars. These are the cases 
which merit prompt and thorough sur- 
gical attention, but on account of the 
difficulties involved, and with which we 
are familiar, these are also the cases in 
which too much careless and incomplete 
work is done upon the tonsils. And, per 
contra, on account of the comparative 
ease with which the firm protruding type 
is handled there is, I believe, entirely too 
much radical work done upon them. 
That the tonsil is essentially an organ 
of protection, both mechanical and _ bio- 
chemical, seems reasonably certain. Many 
clinical evidences may be cited in support 
of it. Laying aside the disputed property 
of its epithelium in regard to physical 
resistance to bacterial absorption, the 
tonsil has another valuable mechanical 
protective power. Owing to its position 
and prominence in the throat it is the 
dragnet for sharp foreign bodies which, 
escaping from the tongue’s control, begin 
a dangerous excursion into the alimen- 
tary or respiratory tract. The tonsils are 
by far the commonest lodging place of 
pins, needles, fish and chicken bones, 
bristles, splinters, etc., which have been 
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“swallowed.” This is no mean and in- 
significant function. 

The physiological fight of the tonsillar 
structures against the invasion of acute 
infectious diseases such as measles, 
grippe, scarlatina and diphtheria is a 
matter of common observation with us 
all, and the almost universal presence of 
a plentiful endowment of tonsil tissue in 
the children of tuberculous parents sure- 
ly cannot be a mere coincidence. Is not 
this rather Nature’s effort to assist in the 
protection and immunization of the 
dren living in an infected atmosphere? 
Neither is this view to be considered 
the least antagonistic to the well-k: 
fact that obstructive tonsils or aden 
offer a serious menace to the scar! 
or diphtheria patient. 

It has been pointed out that in 
instances where the cervical glands 
removed, leaving the tonsils, in case 
tuberculous adenitis, pulmonary phthisi 
rapidly developed, but that 


when the 
tonsils were also removed this occurred 


much less frequently. Naturally, if the 
tonsil is overwhelmed by the invasion 
and its resistance broken down, it be- 
comes the atrium of infection; and when 
the lymphatics which support its phy 
ological activity and aid in the effort to 
repel the invaders, are removed, there re- 
mains no glandular barrier between the 
seat of the original overpowering in- 
fection and the other bodily structures. 
This is no argument against the virtue of 
the tonsil, but is merely the evidence of 
operative thoughtlessness and stupidity. 
Such cases as these imperatively demand 
the removal of the tonsils, of course 
So, then, from the foregoing premises 
I am prepared to lay down the proposi- 
tion that a moderately enlarged tonsil is 
not necessarily a diseased tonsil, but. on 
the contrary, it is probably a maniiesta- 
tion of active physiological effort | De- 
pendent somewhat upon the size of the 
throat, I should say a “moderately en- 
larged tonsil” would be one that projects 
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approximately as much as one-fifth to 
one-fourth of the transverse distance be- 
tween the perpendiculars of the two an- 
terior faucial pillars—and that means a 
pretty organ.| <And_ thus, 
while we have not solved, and cannot yet 
ever: hope to solve, the great problem of 
what clearly and unmistakably consti- 
tutes “the diseased tonsil,” 1 plead for 
your support in this deductive argument 
that we consider this “moderately en- 
larged,” non-inflammatory and very com- 
mon type as at least one that is not “dis- 


good-sized 


eased.” 


DISCUSSION. 


Dr. S. C. Baker: 

Mr. President, I do not think that too 
much stress can be laid upon the impor- 
tance of having a skilled anesthetist dur- 
ing the removal of these tonsils. I have 
seen many tonsils removed under general 
anesthesia, with the patient lying on the 
back, and the patient would take the 
anesthetic very well indeed, until the jaw 
is widely opened and the mouth gag in- 
troduced. Operators usually use the 
mouth gag in doing the operation, and 
whether it is the pressure of the mouth 
gag or angle of the jaw upon the pneu- 
mogastric or what not, I have seen those 
patients suddenly turn blue, when the 
jaw is opened by the gag, the mouth gag 
would have to be removed, the tongue 
drawn out and efforts made to resusci- 
tate, and it does not do for a tyro to at- 
tempt to give an anesthetic for the re- 
moval of a tonsil, especially where any 
time has to be consumed in the removal 
ot it. 
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Dr. Kollock closes: 

Mr. Chairman, I did not expect that 
these gentlemen who have discussed my 
paper would agree with what I have said 
about enucleation, and you will remem- 
ber that I did not state that those were 
entirely my own views, but were the 
views of the majority of operators at 
the present time. After partial removal 
patients often go to 
have the operation completed. 


some one else to 

As to the instruments spoken of, you 
may use the tonsilotome, which Dr. 
Parker uses; you may use the finger, as 
the Mayos do; you may use anything to 
get the diseased tissue out, and any one 
who leaves a bag of pus or cheesy masses 
does not do good surgery. 

I do not know what Dr. Jervey was 
going to say in his discussion. I wish he 
could have finished reading it. 

I said enlarged tonsils were not neces- 
sarily diseased tonsils, in the exact mean- 
ing of the term. 


I may have my finger 
enlarged from a blow; it is in a diseased 
condition; it isn’t in a natural condition, 
but if it returns to its natural condition 
I do not consider it a diseased finger, and 


so with the tonsils. Where they do not 
have cheesy matter or pus in them, I do 
not consider them dangerous, because in 
time they may return to their normal 
condition, and many men, even those who 
operate and advise the enucleation of the 
tonsil, advise leaving those tonsils alone 
where they seem to be causing no harm. 

I am very glad that the subject has 
been so thoroughly discussed and that all 
phases of it have been brought out, and 
I thank the gentlemen who took part in 
the discussion. 





390 


DIAGNOSIS OF 
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FRACTURES OF VAULT 


August, I9Io. 


AND BASE OF SKULL 


AND THE INDICATIONS FOR AND TECHNIQUE OF OP- 
ERATIVE TREATMENT* 


By CLype F. 


Of all the fractures, from two to four 
per cent. are fractures of the skull, real- 
ly a larger per cent. than would 
think, and yet when applied to the sol- 
diers in battle about 50 per cent. of those 
injured are with some form of fracture 
of the skull. Sixty per cent. of cranial 
fractures the ages of 
twenty and forty years, being about nine 
times as frequent in the male as in the 
female. 

The diagnosis of fracture of the skull 
requires evidence of solution of continu- 
ity, which may be obtained directly in 
fracture of the vault and indirectly in 
fractures of the base. The more access 
we have to a fracture the easier the diag- 
nosis, consequently the diagnosis is less 
difficult in compound than in simple frac- 
tures. In simple fracture of the vault, 
only palpation of the surface is of aid 
in discovering a fissure or depression 
when the deformity can be appreciated if 
it is of considerable depth and breadth; 
if it is of mild degree it is very often 
masked by the thickness of the soft parts. 
If the fracture be a mere fissure it may 
be recognized by the “cracked pot” 
sound. This is elicited by percussion, 
either with or without the stethoscope, 
and may be perceptible to either the phy- 
sician, the patient or a bystander. The 
diagnosis of subcutaneous fractures can 
be made with more certainty when there 
is a depression or a.displacement of the 
fragments, but no doubt the linear frac- 
tures in a vast majority are not recog- 
nized. 

If a depression is evident there must 


one 


occur between 


*Read before the Anderson County Medical 
Society, March 7, 1910. 


Ross, M. 


D., ANDERSON, S. C. 


(1) old depressions 
shrunken scars in the scalp; (2) sen 
atrophy of the skull; (3) syphilitic 
pressions; (4) natural prominences and 
irregularities due to peculiar cranial de- 
velopment. 


be excluded, 


The history of the case, absence of i 
jury to soft parts, presence of an old x 
over depression and various syphilitic 
manifestations are all of value in pre- 
venting error. 

Contusions of the head resulting in 
subcutaneous hemorrhage are very ire- 
quently confused with depressed frac- 
tures, but in contusions the edges are ele- 
vated above the surface of the skull, 
they are curved, rounded and _ soit; 
whereas in fracture the edges are not 
usually raised above the surface of the 
skull, are irregular in outline, sharp and 
hard. 


In compound fractures of the vault the 
sense of sight comes to the assistance of 
that of touch and a diagnosis is more 
easily made. Some difficulty is ex- 
perienced even then in differentiating a 
hair line fracture from (1) adherent 
coagulated blood; (2) grooves for blood 
vessels, and (3) sutures, but the fact that 
the dark blood line cannot be wiped 
away as coagulated blood, the continu- 
ous oozing of blood or cerebro-spinal 
fluid and the non-tooth like character of 
the fracture, with a knowledge of the 
position of the sutures will materially aid 
us in reaching the right conclusion. 

Fracture of the inner table alone can 
only be suspected, but marked violence 
followed by cerebral irritation or in- 
flammation such as monospasm or mono- 
plegia increase the possibility of such an 
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injury. Generally speaking if the vio- 
lence was localized we can rest assured 
the inner table is more severely injured 
than the outer. 

Symptoms of fracture of the base of 
the skull are as indirect as those of the 
vault are direct, but a complete history, 
including the degree, manner and direc- 
tion of the violence, the site of impact 
ef the blow which produced the solu- 
tion of continuity, with the following 
points will aid us: (1) The spreading of 
the hemorrhage from the site of fracture 
to certain locations under the skin or 
mucous membrane, where they appear as 
ecchymoses. (2) The flow of brain tis- 
sue, serous fluid or blood from the cavi- 
ties adjoining the base. (3) Disturbance 
of the function of those nerves situated 
at the inferior surface. 

(1) Ecchymoses occurring under the 
skin of the eyelids, connective tissue of 
the eye, mucosa of the pharynx, regions 
of the mastoid process, and sides of the 
neck are valuable signs of fracture of 
either of the three fossae of the skull 
only when the injury occurred at some 
distant point, and did not result from a 
contused wound in that region. Its late 
appearance owing to the fact that it takes 
some time to gravitate through the loose 
connective tissue at the base of the brain 
to the skin is a very important point. 

Exophthalmos occurring immediate- 
ly after violence followed by ecchymosis 
of the conjunctiva and eyelid is an un- 
doubtable sign of fracture of the base of 
the skull. 

The flow of brain substance and cere- 
bro-spinal fluid from the eye, ear and 
nose is a positive sign of fracture in 
these regions. The serous discharge may 
begin at once, but is usually delayed for 
twenty-four hours; it is of considerable 
quantity, its flow is affected by the posi- 
tion of the head and expiratory efforts 
such as coughing or sneezing. At first 
it is bloody, but later it is clear, is alka- 
line in reaction, contains a small quantity 


t albumen, large amount of sodium 
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chloride and frequently gives a positive 
reaction for sugar. 

In dealing with hemorrhage from these 
cavities we must be sure to exclude all 
other possible Hemorrhage 
from the ear due to fracture must be dis- 
tinguished from that due to (1) simple 
bursting or laceration of the drum; (2) 
fracture of the anterior and _ posterior 
walls of the external auditory canal; (3) 
separation of the cartilagenous and bony 
portions of the auditory canal. This is 
very frequently hard to do, but long 
continued bleeding affected somewhat by 
the position of the head and expiratory 
efforts are very suggestive of fracture 
of the temporal bone. On the other 
hand there could be a fracture of this 
bone and no evidence of blood unless the 
sar drum is ruptured. In some excep- 
tional cases bleeding does occur from the 
ear in fracture of the temporal bone 
when the drum is not ruptured, but they 
are very seldom, and of more interest 
theoretically than practically. If the 
blood is not discharged through the ear 
it very frequently discharges through the 
eustachian tube into the pharynx. 

Disturbance in the function of the cra- 
nial nerves, especially the optic, facial 
and auditory, is caused by the line of 
fracture traversing the canal or foramen 
through which they have their exit and 
compressing, lacerating or dividing them. 

In fracture (1) of the anterior fossae 
there will be one or all of these symp- 
toms or signs (a) discharge of brain 
tissue, cerebro-spinal fluid or blood from 
the eye. or nose; (b) ecchymosis of the 
conjunctiva or eyelid; (c) exapohthal- 
mos. (2) In fracture of the middle 
fossae (a) these discharges from the ear 
or eustachian tube; (b) ecchymosis of 
the pharynx; (c) paralysis of the facial 
and auditory nerves. (3) In fracture of 
the posterior fossae (a) optic paralysis; 
(b) ecchymosis: about the mastoid or in 
the neck. 

The conservative treatment of frac- 
ture of the skull of the last century by 


sources. 
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rest, antiphlogistics, sedatives, cold, 
watching, etc., has been replaced by bold 
and active interference, which modern 
aseptic precautions have made possible. 
There are two forms of danger from 
fracture. (1) The immediate danger to 
the brain followed by septic inflamma- 
tion; (2): the late development of a con- 
tinuous headache, epilepsy or insanity. 
These results, both immediate and late, 
have lead to the following indications for 
operation. In any fracture of the vault, 
simple or compound, accompanied by 
symptoms of intracranial mischief, the 
skull should be opened and the cerebral 
injury corrected. If there are no symp- 
toms of intracranial but a 
marked localized depression from which 
we would expect ill consequences in the 
future, we should trephine. In all cases 
of punctured fractures the absolute rule 
is to trephine, open the dura and disin- 
fect. the other hand 
there is a simple fracture with no de- 
cided depression and no cerebral symp- 
toms the expectant plan may be pursued, 
but if the fracture is compound it must be 
carefully disinfected. 

In a compound fracture where it is de- 
cided best not to trephine, the following 
course should be pursued. The entire 
head should be shaved. Ether should be 
used to remove the oily substance from 
the scalp then alcohol to remove the 
ether. After the alcohol a good scrub- 
bing with soap and water. Alcohol 
again, finally bichloride 1-1,000. 

All foreign bodies such as hair, sand, 
dirt and particles of bone should be re- 
moved with forceps, gauze or a solution 
of normal saline. If foreign bodies have 
gotten in the crevices of the bone, they 
should be chiseled out. Fragments of 
fascia, connective tissue and scalp should 
be removed with scissors. All bleeding 
should be completely stopped and the 
wound perfectly dry before closing it. 
Blood should not be allowed to collect in 
the pockets of the wound, to prevent 
which counter-openings should be made. 


lesions 


If, however, on 
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It is very necessary that the fracture be 
covered with soft parts which may be ac- 
complished by drawing together the 
edges of the wound. It may be neces- 
sary to separate the scalp from the skull 
for a distance to cause the edges to meet. 
If it cannot be accomplished in this man- 
ner a_ plastic taking a 
neighboring flap will be necessary. 

If the indications are such as to re- 
quire craniotomy, either with the sa 
chisel or trephine, infection must be thor- 
oughly guarded against by aseptic treat- 
ment as recommended under compound 


operation by 


scalp wound. The incision will depend 
to an extent upon the scalp wound, if 
there be one, but it should always be 
made at least one-half inch in diameter 
larger than the amount of bone to be re- 
moved. It should consist of skin, fascia, 
muscle, aponeurosis and periosteum, the 
outline should be oval or a “U” 
with its convexity towards the crown of 
the head and its pedicle toward the base, 
giving the flap a blood 
Hemorrhage is controlled by artery 
clamps, followed by ligation. When 
much bleeding is anticipated the hemor- 
rhage may be controlled by a constriction 
around the head. The whole flap, includ- 
ing periosteum, should be removed ‘ci 
masse’ from the reflected. 


shape, 


good supply. 


bone and 


Then having succeeded in reaching 
bone, if it be a comminuted fracture, 
pieces of bone are removed by forceps or 
fingers; if necessary the opening is made 
larger with a chisel or trephine, the dura 


and brain are inspected. All blood clots 
should be removed, the bleeding points 
caught and ligated. Detached brain tis- 
sue as well as traumatised dura are re- 
moved. If on account of hemorrhage or 
any other cause it is deemed necessary to 
drain, but for which there should al- 
ways be a _ positive indication, plain 
gauze, aseptic horse hair or catgut may 
be used. The dura is then closed with 
fine interrupted catgut sutures. The 
edges of the bone are made as smooth as 
possible and the flap returned after be- 
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ing sure of thorough hemostasis. The 
the periosteum are sutured 
with interrupted catgut and the overlying 
structures with silk, silkworm gut or cat- 
gut. The wound is dressed with a large 
quantity of fluffed gauze and not re- 
dressed for one week, unless it becomes 
saturated with blood or other secretion 
or there is a decided rise of temperature. 

In fractures of the base the danger 
arises not so much from the fracture it- 
seli as from the damage to the brain tis- 
and if a fatal issue is the outcome 
it will most likely take place in the first 
twenty-four or forty-eight hours. Treat- 
ment consists in doing nothing or the 
following: Rendering the cavities (ear, 
eye, nose and throat) as aseptic as pos- 
sible and promoting drainage. The ear 


edges ot 


sues 


Journal of The South Carolina Medical Association. 


393 


should be cleaned of its wax, dirt, blood 
clot, etc., then washed out with bichloride 
1-2,000 or hydrogen peroxide, followed 
by a loose packing of sublimate gauze. 
The orbital cavity should be treated the 
same way, and if it be a_ punctured 
wound carrying infection to the brain 
the tract should be enlarged and _thor- 
oughly disinfected. The mouth and nose 
should be washed in water as hot as can 
possibly be borne, followed by boric acid 
solution and frequently repeated. The 
nose should be packed lightly with gauze 
to filter the air and prevent infection to 
the anterior and posterior nares. In all 
basal fractures where there are symp- 
toms of compression, Cushing's temporal 
intramuscular decompression 
performed. 


should be 





REPORT OF A CASE OF 


APPENDICOSTOMY 


BY A METHOD DE- 


VISED BY DR. PETTIJOHN, OF THE MARINE HOSPI- 
TAL SERVICE.* 


By F. A. GrirFitu, CoLtumsta, S. C. 


My apology for reading a paper be- 
fore this Association on the report of a 
case is that, to my mind, the operation as 
done is adaptable to practically all cases 
when an appendicostomy or a caecosto- 
my is indicated. 

Dr. Joseph Pettijohn’s paper, “A New 


Method of Appendicostomy,” appears in 


the Journal of the American Medical 
Association, March 12th, 1gto. 

Having a patient on whom I expected 
to do an appendicostomy., and being 
struck with the good features in the op- 
eration, I did this operation by Dr. Pet- 
tijohn’s method, March 24th, 1910. 

History :—Mrs. W.., years. 
Multipara—no abortions—no serious ill- 


age 33 


ness until about one vear ago, when she 
became ill with dysentery, many of the 
movements being involuntary, containing 


Read 
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State 
Laurens, S. 


South Carolina 


meeting in 


before the 


blood and some mucous; abdomen being 
painful and tender. 

The patient was admitted to the Co- 
lumbia Hospital, January 1&th, rIg1o, 
with the symptoms given above, also a 
complete tear of the perineum and_bi- 
lateral tear of the cervi uteri. The pa- 
tient’s temperature ranged from sub-nor- 
mal to 101 1/5 degrees; tongue red. 

At the request of Dr. S. B. Fishburn, I, 
on February 7th, repaired these old in- 
juries and they healed without any com- 
plications. She had a sore on the head 
which she said was caused by a fall. | 
think this sore in reality is a broken down 
gumina. The bowel trouble was treated 
without any benefit. Syphilitic treatment 
caused the sore to commence healing. 

Repeated microscopic examinations, by 
Dr. F. A. Coward, of feces, were nega- 
the dysentery. 
The perineal repair benefited the invol- 
untary movements but slightly. 


tive as to the cause of 
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Description of Operation :—In justice 
to Dr. Pettijohn I will, give his descrip- 
tion of the operation and his claim of its 
advantages in his own words. 

“Mode of Operation:—An_ incision 
of three inches in length is made, 
directed downward, parallel with the 
fibers of the rectus muscle and about 
three-fourths of an inch internal to its 
outer border, beginning at a point half 
an inch below the level of the umbilicus. 
The superficial structures over the rectus 
muscles are divided in the same _ line, 
thoroughly exposing the rectus and re- 
tracting it towards the median line, after 
which incision is made into the abdomen 
through the tissues posterior. The fin- 
gers are introduced to determine the 
point of origin of the appendix. Over 
this point a vertical stab wound is 
made through the abdominal walk, using 
a small, straight bistoury one-fourth 
of an inch wide. While making 
this incision the intestines must be pro- 
tected by a thick pad of gauze held on the 
inner surface of the abdominal wall at 
the proper place. In case the meso-ap- 
pendix is too short or too narrow to per- 
mit the appendix to be drawn out of the 
abdomen, it should be clipped on the free 
edge at a point well toward its termina- 
tion in order not to interfere with the 
blood supply of that portion of it which 
is to form the canal. A pair of narrow 
forceps is thrust through the stab inci- 
sion, grasping the appendix and drawing 
it out until the intestine is in contact 
with the abdominal wall, after which it is 
held in place with several interrupted 
sutures at the opening in the skin. The 
large wound is closed with three layers 
of sutures and sealed with collodion or 
benzion. 


tincture of The appendix is 


then removed at a point one-fourth of an 
inch beyond the skin and a catheter in- 
serted into the canal at once in order to 
keep it patent. 
its walls always occurs, and it is much 


Considerable swelling in 


easier to open the appendix and_intro- 
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duce the catheter immediately than to 
wait. 


Advantages :— 


1. This method is much cleaner than 
the operation of sewing the appendix in 
the large wound, for this can be sutured 
completely and sealed, leaving no port of 
entry for infection and rendering it pos- 
sible to do a thoroughly aseptic 
tion. 

2. The necessary irrigation 
quinine solution can be be begun at once 
The appendix is in close contact with 
tissues in its exit and the wound is 
small, so that the peritoneal surface 
unites with these tissues almost immedi- 
ately and it is not necessary to wait 
complete union. 


opera- 


3. This operation completely remo 
the possible danger of secondary herni: 
following an operation in which th 
pendix is sewed in a large abdomin: 
wound. The appendix emerges fro 
abdominal cavity by an opening too small 
to admit of such a possibility. 

4. In the operation as done ordinari- 
ly it is impracticable in many cases to 
make the incision over the exact site oi 
the origin of the appendix, because there 
is much individual variation in different 
cases, and it is extremely hard to de- 
termine its exact location. In such cases 
this point may be at some little distance 
from the line of the wound, resulting in 
a tortuous canal or one perhaps requiring 
considerable stretching of the appendix to 
bring it to the surface. Such a result 
most reprehensible and may cut off the 
blood supply with the resultant sloughing 
of the appendix. In the new method the 
stab wound is made directly over its 
origin, after examination, and results in 
a short, straight canal, opening directly 
into the bowel. 


5. The secondary operation for the 
repair of the sinus after the patient has 
recovered under treatment is much sit 
pler than in former methods. 
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Only a very small amount of scar tis- 
sue is formed in such a wound and the 
appendix can be easily dissected out and 
removed.” 

In my case the stab wound was made 
with an English-shaped scalpel, and the 
anterior or skin portion made a little 
larger. 

The appendix was filled with fecal 
concretions and semi-solid fecal matter; 
the meso-appendix was ligated to the 
base of tthe appendix. 

Irrigation of the colon with normal 
salt solution was commenced before she 
left the operating table and the colon 
has been irrigated night and morning 
with from two to three quarts normal 
salt solution from the day of operation 
until now. 

To my mind this operation has all of 
the good points of a caecostomy or an 
appendicostomy as heretofore done, with- 
out their bad features. 

[ do not attach much importance to 
the sloughing of the appendiceal stump, 
as should it slough from deficient blood 
supply, you have lost nothing, as you 
still have your catheter in the caecum 
and the abdominal cavity is walled off at 
once if the caecum is pulled up against 
the abdominal wall with the base of the 
appendix in the posterior portion of the 
stab wound and the catgut anchoring 
suture passed through the serous and 
muscular coats of the base of the appen- 
dix. Should the surgeon deem it neces- 
sary he could irritate the caecum around 
the base of the appendix. 

In my case the stump did slough, and 
when it sloughed the caecum dropped 
lower in the abdomen, which I think is 
preferable as it lies in a more natural 
position, and the danger of bowel ob- 
struction is removed. My catheter came 
out, and when I replaced it I used safety 
pins passed through skin and catheter. 
I shall hereafter use the safety pins. 

The use of the appendix in this case 
was only temporary, and yet made it pos- 
sible to begin irrigation the day of the 
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operation and left the appendix com- 
pletely removed. 

The patient is improving rapidly, and 
I think that we can safely predict an early 
cure—no blood in the movements since 
April 4th to April 19th. Movements less 
in number; no involuntaries since April 
14th. She occasionally runs a little tem- 
perature, but is getting nearer normal as 
the dysenteric symptoms disappear. She 
has had a fast pulse throughout, prob- 
ably due to general debility. 

Is on regular diet, plenty of it, digests 
it, tongue looks normal. General appear- 
ance much improved. Has taken only 
Blaud’s Mass for anemia, and mercurial 
inunctions since the appendicostomy. 


DISCUSSION. 


Dr. S. C. Baker: 

Mr. President, the technique described 
in the paper just read is certainly a very 
clever one, to say the least, and this op- 
eration is one that can be used in a great 
many instances. It is an operation that 
can be very easily performed if we know 
exactly what class of cases it is applicable 
to. 

I want to ask the Doctor if he has 
looked up the cases sufficiently to know 
whether it is applicable to membranous 
colitis as well as mucous colitis? I hap- 
pen to have a case of membranous coli- 
tis and would like to try it on it if I can 
be assured it is the proper treatment. 


Dr. J. Shelton Horsley: 

My experience with those matters is 
quite limited, because I do not suppose we 
have as many cases of dysentery in 
Richmond as you have here, but it seems 
to me that while the case Dr. Griffith has 
reported is very interesting, and the 
technique well described, cecostomy has 
an advantage that appendicostomy does 
not present. ‘The chief advantage, it 
seems to me, is the location of the cea- 
cum, being in proximity, in many cases, 
to the anterior abdominal wall. 
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The appendix, as we know, has no 
definite location, but it is more frequent- 
ly than otherwise found behind the cea- 
cum, and in order to bring it up, as Dr. 
Reid has pointed out, it is necessary to 
turn over the caecum, which makes a 
kink or valve and interferes with drain- 
age. It seems to me that we are too likely 
to look upon the appendix as some- 
thing that has to be made some use of, 
besides securing the surgeon a fee, and 
it would probably be a little more prefer- 
able to take off the appendix in those 
cases and treat the stump simply; tie a 
string around it, without a purse-string 
suture, which cuts off the blood supply 
and complicates matters unnecessarily. 
Let the caecum fall back and bring up the 
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anterior wall of the caecum, stick a hole 
in it, put a purse-string suture around the 
hole, place in a rubber tube, tie the 
purse-string and we have a drainage 
which is very much better and more 
direct. 


Dr. Griffith closes: 


In the Civil Hospital in Manila last 
June and July three cases were cured 
These cases had not been cured in a med- 
ical way, so he did this operation suc- 
cessfully three times for amoebic dysen- 
tery, and as to mucous colitis I do not see 
why it could not be used just as well jor 
this form of dysentery as any other 
method of appendicostomy. 








EDITORIAL. 





EATING AND DRINKING. 


. step in the direction of sane sanitary 
government has been taken by several 
urban districts in South Carolina within 
the past few years, by the establishment 
of meat and milk inspection within their 
borders. This is only a short step toward 
what we hope will follow in time—the 
regulation of the public health by prop- 
erly trained experts—but though short, it 
works a decided advance; and heralds, 
we hope, a general awakening to the im- 
portance of enforced sanitary laws. The 
statement that “an army marches on its 
belly’ might be extended to the whole of 
humanity, for the State, and indeed the 
world, equally truly advances on its belly, 
and has done so from the time the first 
alimentary tube evolved. With the ad- 
vancement of the human race, there has 
grown a great carelessness in some lines 
as to the material we cumber our stom- 
aches with, while we have paid more at- 
tention to titillating our taste than to be- 
ing respectful of our insides. Asa result 
we find a large increase in the morbid 
conditions resulting from such careless- 
ness, especially in arterial changes, and 
have begun to sit up and take notice. 

At present, we are striking only at the 
more immediate and spectacular results 
of bad dietary by our laws. We are try- 
ing to remove the dangers of chemical 
and bacterial poisons, we are moving to 
eliminate botulism and tuberculosis, and 
typhoid fever, and a few other such 
showy terrors, but as yet we are not at- 
tacking the main body of the enemy. 
This now is merely the preliminary re- 
connoitre or skirmish, and the real battle 
is to be joined later when we have won 
this—the battle for the betterment of 
life. The establishment of abattoirs, 


meat and milk inspectors, pure food laws, 


etc.. are most commendable, but more 
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than that do we want education as to sane 
living methods—to eat simple foods— 
enough, but not too much, to drink good 
water rather than poor whiskey, to be 
temperate in work as in diet, to be clean 
in mind, body and estate. The abattoir 
stands for clean meat, inspection for 
clean milk, but these are only two items. 
The church and the home should stand 
for clean living. But what so far stands 
for temperance in eating and temper- 
ance in work? We venture to say that 
more men die daily from intemperance in 
eating and in work than die monthly, or 
even yearly, from intemperance in drink- 
ing. And yet what voice is raised in pro- 
test against these things? 


VACATIONS. 


No matter in what field of endeavor 
man or animals labor, rest is essential. 
The mule plowing daily must be finally 
turned out to pasture to recuperate; the 
dog hunted daily must be given a rest, but 
the man working harder than either of 
these drives himself until the final col- 
lapse comes. This is especially true of 
men doing brain work, for here their 
hours are longer and the strain is more 
continuous ;—even after their working 
hours—their brains are driven when rest 
is essential and the result is disastrous. 
As a razor used daily gets in such con- 
dition finally that it will not hold an edge, 
but laid aside for a few weeks regains 
its temper, so the human mind becomes 
dulled with overwork and sharpened with 
rest. This essential to good work is 
more especially overlooked by physicians 
than by any other class of men, and tends 
to shorten our lives more than we ordi- 
narily realize. We often insist on our 
patients taking a vacation, while we 
much more often need one ourselves. 

Vacations need not consist of trips to 
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some health resort or to some country 
place—the essential is change and re- 
moval from acquired ruts. The country 
practitioner derives benefit from a vaca- 
tion spent in a city with its complete in- 
version of his ordinary life; the city phy- 
sician needs the quiet of the country, and 
both need to forget all of their protes- 
Nor does this of neces- 





sion for a time. 
sity mean idleness—for recreation and 
occupation during a holiday mean the 
only way of ‘forgetting one’s work. Some 
interesting and congenial occupation does 
more to rest one than an enforced idle- 
ness, and at the same time gives results 
which remain afterwards as a pleasant 
reminder of vacation days. To some the 
study of botany, or of zoology, or of mu- 
sic, or of art gives relief from the strain 
of work; to others, hunting and fishing; 
to still others, travel soothes the tired 
brain; but to all comes the need of 
change. Too much depends on our keep- 
ing our brains clear and well balanced and 
our bodies strong and healthy for us to 
neglect our needed rest. And we do not 
wish to wait till— 


“Earth’s last picture is painted, 
And the tubes are twisted and dried 
When the oldest master has faded 
And the youngest critic has died.” 


before 


“We shall rest—and faith, we shall need 
it, 
Lie down an aeon or two 
Till the Master of all good workmen 
Shall set us a task anew.” 


We need our vacation before that 
time. 
ANOTHER INTEMPERANCE. 
As to intemperance in eating :—This 


may be of three sorts—improper quan- 
tity, improper quality and improper 
methods of eating. Many of us eat too 
much or too little. As machines, we 
need the right quantity of fuel to go on. 
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In time of stress, we frequently have to 
forego our meals and use the stored up 
This means that 
we are not only sapping our strength but 
also weakening our resisting powers and 
so laying ourselves open to the attacks of 


materials of our bodies. 


ri 
We are burning our bulkheads 
to gain a little time, and generally wien 
there is no necessity for our so doing. 
As a result, when we do get a chance to 
eat, we either are too tired to have an 
appetite or else eat too much at one time. 
More food than is necessary, especiall) 
proteid food, means more work on the 
absorptive surfaces, more work on the 


clisease. 


blood vessels and organs of metabolism, 
and more work on the excretory organs. 
The result—increased arterial 
and as a further result, arterio-sclerosis, 
cerebral hemorrhages and nephritis. 

Much, too, might be said of the re- 
sults of improper quality of food in- 
gested. The physician or layman men- 
tally and physically tired is apt to pander 
to his taste more than to his needs. Ii 
he likes meat, he is apt to eat it in ex- 
cess of the necessary quantity and neglect 
the vegetable side of his diet. If he, on 
the other hand, likes starches and sugars, 
there is a strong temptation to eat only 
these, and so the necessary balance is not 
kept- up. We need all of the essentials 
of foodstuffs in proper proportions if we 
desire to save our organs as much work 
as possible, and should eat rationally. 
Here again the various metabolic disor- 
ders result in course of time from neglect 
of proper dietary. 

The most disastrous results, however. 
come from improper methods of eating— 
more than from either wrong quantity or 
wrong quality of foodstuffs; for here no 
matter what is eaten, the result is the 
same—food is bolted partly masticated 
or too hot or too cold, or the brain is 
kept at work during the period of diges 
tion, thus depleting the stomach and in- 
testines of their quota of blood. Our 
troubles are taken to meals with us and 
we grow careless as to our eating, ani $0 


tension, 
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the tale goes on. As a result, we find 
imperfect secretion by digestive glands, 
imperfect then putrefaction 
and the absorption of its products—ab- 
imperfectly metabolized 
products and consequently, unnecessary 
labor on the part of the metabolic or- 
gans, With elimination of 
waste products—and 


digestion, 


sorption of 


poisonous 
again the same 
vicious circle of digestive, arterial and 
It makes no difference 
whether the cause be errors in quantity, 
in quality, or in method of eating, in any 
event, the result is the same. 


nervous changes. 


WHEN IS MAN AT HIS PRIME? 


\bout on a par with the famous ques- 
tion of “How old is Ann?” is the one 
forming the caption above. And yet for 
the past several months the lay press has 
been full of variations of this theme. 
The question there asked was: “Can 
Jeffries come back?” But in its wider 
application it was really the question 
whether any athlete, once over-developed 
and then idle for a considerable period of 
time, could regain his former ability. 
The individual question in this case was 
answered at Reno on July 4th, but the 
broader one is still being bandied about 
with much argument on either side. We 
do not attempt to answer it categorically 
here; but merely to call attention to a few 
points bearing on the discussion, which 
points seem to have been ignored by most 
of the men arguing the question. 

These points are: 

lirst:—Under the present intensive 
system of training for any athletic event, 
an enormous amount of muscular tissue 
is developed which is used only in the ex- 
ercises taken for their development and 
in the event itself. This development is 
not only in the lines of increasing the 
volume of the muscle fibres present, as 
well as their quality, but also in the ac- 


tual increase in the number of muscle 
fibres 


Second :—With the complete disuse of 
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any organ or muscle of the body there 
comes an atrophy of that part and a con- 
sequent change into fibrous tissue of 
many of the elements formerly constitut- 
ing that part; hence when over-developed 
muscles are not kept in constant use, a 
certain amount of degeneration is bound 
to result and fibrous tissue will take the 
place of the muscle fibres. This fibrous 
tissue is not capable of regeneration into 
muscle fibre and consequently impedes 
the muscular tissue remaining. Of 
course, this requres a period of idleness 
extended long enough to 
fibrous degeneration to occur. 


allow. this 


Third :—As stated above, fibrous tis- 
sue is not capable of regeneration into 
muscular tissue. These bands and masses 
of fibrous tissue contract and impede the 
remaining muscular fibres. The ones 
left have already had their powers of 
fission and rejuvenescence overtaxed by 
previous stimulation and consequently 
are not capable of their former increase. 
And what is the result? The muscles 
might seem to regain their former size, 
but not their former resiliency. They are 
sluggish and inelastic; their youth has 
gone. The fault lies not so much in the 
individual as in the system of over train- 
ing in vogue. 

Fourth :—There are exceptions to all 
rules, and as some men are young at 
ninety and others old at twenty, so some 
men may be able without keeping up 
their training to avoid at the same time 
the degenerative changes usually resulting 
from sudden cessation of exercise. Still 
it is a Safe guess that the vast majority 
of over-trained men will have to pay the 
penalty, after any long period of idle- 
ness, of finding that they cannot “come 
back.” A man may keep his youth for 
many years, but once gone he cannot turn 
the hands of the clock back and recreate 
himself. He may stand still but he can- 
not walk backwards. 

As to the question “When is a man at 
his prime?’—the only answer possible 
reminds one of the famous definition of 
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“biliousness’"— which was defined as 
“that condition existing when an indi- 
vidual is bilious.” With equal lucidity 
we say that a man is at his prime when 
he is physically at his best, and have 
to let it go at that. We can draw no 
lines of time, or age, or development, for 
no two men are just alike. One man may 
be at his prime at twenty-five and an- 
other at fifty. We might as well specu- 
late as to Ann’s age again. 


ATHLETES AND ATHLETICS. 


When we come to the question of the 
present methods of athletic ttraining, how- 
ever, we feel that we can express a more 
definite opinion and almost unreservedly 
condem the harmful plan of intensive 
training now in vogue. We are follow- 
ing the same general trend in athletics 
that we, as a nation, have been following 
with regard to our national resources. 
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We are calling the rapid using up of our 
energies with immediate, wonderful re- 
sults—“development,”’ and forgetting the 
years to come; when conservation now 
would enable us to enjoy comfort later 
on. We are forgetting that the aim of 
our athletics is to provide sane bodies for 
sane minds and to prepare these bodies 
for the struggle of future years. In- 
stead of doing this we burn up our re- 
serve forces for immediate applause and 
forget or ignore the long vista of \ ears 
through which we have to struggle. \Ve 
believe in athletics and in physical de- 
velopment, but not in over-development. 
A foot race or a boat race won now 
does not pay for a dilated heart ani en- 
forced idleness twenty or thirty years 
later. _ 

Again—we plead for temperance. not 
total abstinence, in all lines—this time in 
athletics. 


a 





SOCIETY REPORTS. 


Abbeville, no report, 3d month, 
Anderson, no report, 5th month. 
Aiken, no report. 

Bamberg, no report, 5th month. 
Barnwell, no report, no society. 
Beaufort, no report, 5th month. 
Charleston. 

Cherokee, no report. 

Chester, no report, 5th month. 
Clarendon, no report, 5th month. 
Colleton, no report, 4th month. 
Darlington, no report, 5th month. 
Dorchester, no report, 5th month. 
Edgefield, no report, 5th month. 
Fairfield, no report, 5th month. 
Florence, no report, 5th month. 
Georgetown, no report. 
Greenwood, no report, 5th month. 
Hampton, no report, 5th month. 
Horry, no report, 5th month. 
Kershaw, no report, 5th month. 
Laurens, no report, 5th month. 
Lee, no report, 5th month. 
Lexington, no report. 

Marion, no report. 

Marlboro, no report, 5th month. 
Newberry, no report. 

Oconee. 

Orangeburg-Calhoun, no report, 5th month. 
Pickens. 





Columbia, Richland Co., no report. 
Saluda, no report, 5th month. 
Spartanburg. 

Sumter, no report 5th month, 

Union, no report, 5th month. 
Williamsburg, no report, 5th month. 
York, no report. 


THIRD DISTRICT MEETING. 


August 14, 1910. 
Dr. J. W. Sosnowsk1, 
Charleston, S. C. 

Dear Doctor: The next meeting oi 
the Third District Medical Association 
will be held at Clinton, S: C., Thursday, 
September 8, 1910. 

The programme will be mailed to each 
member. 

All physicians in the State are invited 
to be present. 

I will thank you to get this in this 
month’s Journal. 

Will be more than glad to have you 
with us. 

Yours fraternally, 
G. A. NEuFFER, Presiden. 
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CHARLESTON. 


\. the mid-monthly meeting of the 
Medical Society of Charleston, S. C., Dr. 
|. Austin Ball read a paper upon anterior 
poliomyelitis, which was particularly in- 
teresting because of the present preval- 
ence of that disease along the Atlantic 
coast, and because about twenty cases 
were reported in this city last month. 
The paper elicited much favorable dis- 
cussion. Dr. Sosnowski at the same 
meeting introduced the discussion of 
vaccination and the period at which it 
should be repeated, reading extracts from 
the health laws. The matter was brought 
up by a communication from the public 
school commissioners requesting the 
opinion of the Society. While this was 
a scientific meeting at which communica- 
tions are not ordinarily considered, be- 
cause of the importance of the subject, 
the Society voted upon the matter, ex- 
pressing the following opinion as a gen- 
eral rule: 

Resolved, That it is the sense of this 
Society that every school child should be 
vaccinated and that this should be re- 
peated every five years, and in case of 
epidemic, all school children should be 
immediately revaccinated. 

The following clipping from the Phil- 
adelphia Press shows the extent of an- 
terior poliomyelitis along the coast and 
that it is prevalent enough to excite com- 
ment among the lay press. 

“Philadelphia, July 31, 1910.—Three 
new cases and one death 
day's developments in the disease-wave 
of infantile paralysis. which has been 
sweeping over the eastern part of the 
State. 


were vester- 


The death and two of the three new 
cases occurred at Bethlehem. The third 
addition to the list of baby victims was 
made in Schuylkill County, where an 
epidemic of the paralysis broke out only 
two or three days ago, according to Dr. 
Samuel G. Dixon, head of the State De- 
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partment of Health, who was in the city 
yesterday. 

To be in a better position to combat 
the disease, Dr. Dixon has ordered that 
physicians all over the State must report 
every case of infantile paralysis to the 
proper health authorities, in the same 
manner that they report contagious and 
infectious diseases. It is expected that 
the data which this system will cause to 
be collected will be invaluable in the pres- 
ent exhaustive study of the disease which 
the State and city officials are making. 


Cases HERE But No EpimpEmIc. 


As the use of vaccine for tetanus has 
been considerably discussed here, the en- 
closed clipping is submitted: 

(Special Dispatch to “The Press.”’ ) 

Harrisburg, Pa., July 23.—State 
Health Commissioner Dixon's depart- 
ment furnished tetanus antitoxin for the 
treatment of twenty-nine indigent pa- 
tients who injured by explosive 
wounds incident upon the Fourth of 
July celebration. 

The clinical reports received from the 
physicians using the State tetanus anti- 
toxin up to date show that not one of 
these patients developed tetanus. The 
department feels, therefore, that the plan 
of distributing the antitoxin was well 
worth the money outlay. 

There are sixty-seven stations at which 
the tetanus antitoxin can be secured. 
Out of this number eighteen stations 
were called upon to furnish antitoxin. 
Following is a list of these eighteen 
points and the number of packages dis- 
tributed : 

York, 1; Lock Haven, 4; Williams- 
port, 2; Tyrone, 1; Greensburg, 4; Read- 
ing, 2: Easton, 4; Mahanoy City, 1; 
Pottsville, 2; Johnstown, 4; Greenville, 
1; Clearfield, 1; Warren, 1; Wellsboro, 
4: Altoona, 3: Wilkes-Barre, 4; Towan- 
da. 4; Beaver, r.” 

The practice of 





were 


the community ex- 


tending the use of these prophylactics 
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free is a most excellent one. The city of 
Charleston is now establishing a Pas- 
teur Institute and has recently decided to 
distribute diphtheritic antitoxin free to 
the poor, and it would be well to consider 
the necessity of adding to the list the 
anti-tetanus vaccine. 
Cyrit O’Driscoti, M. D., 
Sec’y. 


The following was received from the 
Columbia Medical Society: 
Tue CoL_umBiA MEDICAL SOCIETY, 
COUNCIL CHAMBER, CITY HALL, 
COLUMBIA, S. C. 


Officers—President, Samuel E. Har- 
mon, M. D.; vice-president, Robert A. 
Lancaster, M. D.; secretary, Mary R. 
Baker, M. D. 


PROGRAM ME. 


Monday, July 11, 1910, 9 P. M. 

“A Theologic Diagnosis and an Osteo- 
pathic Treatment,’ by the Rev. C. A. 
Freed. 

Report of Clinical Cases—*Abdominal 
Abscess Due to Foreign Body,” Dr. A. 
B. Knowlton. 

Report of Voluntary Cases—Papers: 
“Experiences With Sick Splint With 
Cases,” Dr. Geo. H. Bunch. 

“The Consideration and Treatment of 
Gunshot Wounds of the Abdomen,” Dr. 
LeGrand Guerry. 

Voluntary Papers. 

Business. 

Adjournment. 


PICKENS. 

The Pickens County Medical Society 
met August 3d, IgIo. 

The president, Dr. W. M. Sheldon, in 
the chair. 

In the absence of the secretary, Dr. R. 
J. Gilliland, Dr. H. E. Russell acted as 
secretary pro. teil. 

The members Drs. 


present were: 
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Valley, C. N. Wyatt, Garret, l'ripp, 
Woodruff, Allgood, Allgood. 

Miss Julia Oldfield, trained 
was a guest at the meeting. 

Dr. Woodruff presented a most inter- 
esting clinic—a very pronounced case oj 
pellagra. The case was freely discussed 
and the remedial measures generally 
suggested were strychnine, arsenic and 
iron. 

Drs. Garret, Woodruff and 
will read papers next meeting. 

Adjourned. 


nurse, 


Gilliland 


OCONEE. 
WESTMINSTER, S. C., July 12, 1910. 
The Oconee County Medical Society 

held its regular quarterly meeting at 
Westminster, S. C., July 12, 1910. 

The meeting was called to order by the 
president, Dr. W. R. Doyle, at 1.30 P 
M. Minutes of last meeting were read 
and adopted. 

The subject for the afternoon 
“Typhoid Fever.” Upon this subject a 
well prepared and interesting paper was 
read by Dr. J. S. Stribling, of Seneca 
Dr. Stribling dealt with the symptoms 
and pathology. Dr. W. A. Strickland, 


Was 


of Westminster, also read a paper on the 


“Cause and Prevention of Typhoid.” 
The subject was freely discussed by the 
different members of the Society. It 
seemed to be the prevailing opinion that, 
with the proper observance of antisepsis 
and cleanliness on the part of the nurses 
in typhoid cases and guarding against 
flies and contaminated water, the dis 
vase could be practically stamped out. 

A good report of the Hookworm Con- 
ference, held in Atlanta, was given by 
Drs. E. C. Doyle and C. M. Walker 
The Society as a whole seemed to be 
very much interested in this 
subject. 

Dr. E. A. Hines gave an interesting 
report of the meeting of the America 
Medical Association, held in St. Louis : 
short time ago. Dr. Hines was a men 
ber of the House of Delegates and got 


important 
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right into the inside workings of the or- 
ganization. Dr. Hines was right much 
impressed with the smoothness and ma- 
chine-like workings of the body. He 
will give our State Journal a complete 
report of this meeting later on. 

Our Society received into its member- 
ship at this meeting Dr. E. W. Smith, 
ot Newry, S. C. We are making a spe- 
cial effort to get all the Doctors in the 
county into our Society as soon as they 
are graduated and have passed the State 
Board. 

The last meeting of our Society was 
not very largely attended, but those pres- 
ent manifested plenty of interest in the 
work, and upon the whole we had a very 
successful meeting. 

W. A. STRICKLAND, 
Sec’y. 
SPARTANBURG. 

The Spartanburg County Medical So- 

ciety held its regular monthly meeting 
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on July 29th, 1910. As Dr. Gantt was 
out of the city Dr. W. G. Sexton acted 
as secretary. The attendance at this 
meeting was less than at any other meet- 
ing this year. Those present being 
Drs. A. R. Fike, S. T. D. Lancaster, J. 
J. Lindsay, W. H. Chapman, W. B. Lan- 
caster, W. W. Boyd, H. R. Black, D. 
Lesesne Smith, W. A. Smith and W. G. 
Sexton. Those who were absent unfor- 
tunately missed quite a treat given by 
two visitors in the form of a most in- 
teresting and valuable paper on “Dental 
Inspection of Public School Children— 
the Need of Education of the Masses 
Along Dental Lines,” by J. P. McCreary, 
D. D. S., and a delightful talk by Dr. 
Edgar A. Hines on the proceedings of 
the A. M. A. meeting at St. Louis. 

Miss Neely James, the nurse employed 
by the Anti-Tuberculosis League, was 
present by request and was introduced to 
the Society. 





CURRENT MEDICAL LITERATURE. 





DERMATOLOGY As A SPECIALTY, AND Its RELATION To INTERNAL MEDICINE. 


BY GROVER W. WENDE, M. D. 


(The Journal of the A. M. A., July 2, 1910.) 


lt is surprising to note the crude no- 
tions still prevalent among the laity and 
even physicians regarding skin affections. 
How much harm and needless suffering 
result from these false How 
many innocent persons are cruelly sub- 
jected to unjust suspicions of moral 
guilt, due to ignorance of the real nature 
of their skin affections. 

The idea that skin lesions are manifes- 
tations of “impurities of the blood” and 
require “medicine for the blood” is too 
deep rooted in the ignorance and _ pre- 
judice derived from past teaching to be 
readily overcome. 


views. 


Thus the uric acid 
diathesis theory of skin affections is 
nothing but a modern setting of the older 
views. With the passing of uric acid as 


a cause of every conceivable ill to which 
flesh and skin are-heir, we shall presently, 
probably have other variations of the 
old dogma to contend with. That there 
may be an element of truth underlying 
these crude notions we may readily be- 
lieve, for metabolism lies at the founda- 
tion of all vital processes and errors of 
metabolism may be presumed to account 
for many of the variations from normal 
in the different tissues and functions of 
the body. 

The relationship of the functions of 
the skin to those of internal organs are 
beginning to be fairly well compre- 
hended, although many of the most im- 
portant bearings are still poorly under- 
stood. The general practitioner must be 
far better trained in dermatology in order 
to comprehend and justly to estimate 
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the relations of dermatology to general 
medicine. Among the diseases especial- 
ly calling for co-operation between der- 
matologists and internists are: Exu- 
dative erythemas, syphilis, leprosy, pella- 
gra, diabetes, punctate telangiectases, 
eczema and psoriasis, parasitic skin dis- 
eases and eruptive fevers. This list 
could be extended almost indefinitely. A 
much closer professional relation should 
exist between the dermatologist and the 
general practitioner for the good of both 
and of the patient. 


THE JEFFRIES-JOHNSON EN- 
COUNTER. 


(From New York Med. Journal, July 9, 1910.) 

The prize fight which took place in 
Reno last Monday, between a white man 
and a negro, is probably of interest to 
many people on various accounts which 
do not concern the medical profession 
and upon which, therefore, we do not 
feel called upon to remark. There is one 
aspect of the matter, however, which 
may be held to have a bearing upon an- 
thropometry, for presumably there are 
persons who will infer from Johnson's 
triumph that the negro race is physically 
superior to the whites. 

Such an inference, we think, would be 
erroneous, though we are well aware of 
the occasional superb muscular develop- 
ment of negroes. We are inclined to 
think that, as a rule, the blacks are not so 
muscular as the whites. Besides that, 
muscular development is not the sole in- 
dex of physical vigor and apparently not 
even the most important one. Athletic 
men are not generally among those who 
are most likely to reach advanced age; 
indeed, they seem to be rather lacking in 
the power to resist disease, and, in par- 
ticular, it is not very uncommon for a 
prize fighter to die of tuberculosis dis- 
ease at a comparatively early age. 

Not only are athletic persons apt to be 
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defective in the vital power that in the 
long run tends to prolong life, but the 
negro, irrespective of his muscular deyel- 
opment, falls a comparatively easy vic- 
tim to an attack of infectious disease. 
There are, it is true, remarkable in- 
stances of longevity among the blacks, 
but it is noticeable that in general they 
are prone to fall into decrepitude when 
they reach middle age, and it is almost 
proverbial that the aged negro is a tot- 
terer. It is the common impression, one 
which we suppose to be well foun:ed, 
that our negro population, if not actual- 
ly diminishing, fails to increase in any 
such rate as the whites. To be sure, 
they are not so reinforced by immigra- 
tion as the whites are, but this fact does 
not seem sufficient to account for their 
failure to keep pace with the white pp- 
ulation in numbers. 

The Jeffries-Johnson fight, then, can- 
not stand as a proof of the general p)liy- 
sical superiority of the and it 
could not so stand even if Jeffries’ evi- 
dent deterioration had not apparently 
been such a prominent element in bring- 
ing about his defeat. It would be un- 
profitable to speculate upon the probable 
outcome of the encounter if Jeffries lad 
preserved or regained his former dash, 
for such contests between individuals 
cannot be accepted as settling any sic 
question as that of the physical supet 
ority of one race to another. 


negro, 


TREATMENT OF WOUNDS OF 
THE HEART. 


By WALTER C. G. KirRCHNER, M. 


(Annals of Surgery, July, 1910.) 


Wounds of the heart have for many 
ages been considered fatal, and it 
not until recent years that the surg 
of this organ has been attempted. 
first surgical operation on the hw 
heart was performed by Farina, 
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Rome, in 1896, and since this time the 
heart has come to be regarded as an or- 
gan amenable to surgical procedure just 
as the other organs of the body. Among 
the first in America to suture the heart 
was Dr. H. L. Nietert at the St. Louis 
Hospital. Of five reported on 
three made 
most cases the operation is complicated 
by pneumonia and the respiratory fune- 
tion is greatly impaired. If a general 
anaesthetic is to be used, ether will be 
found safer than chloroform, and usual- 
ly but little anesthesia is used after the 
chest has been opened. The cases are at 
times so desperate that while under ob- 
servation or at operation the heart stops 
beating. When the heart has been ar- 
rested for a very short period and other 
signs of life have apparently disappeared, 
the heart has been encouraged to resume 
its contractions by gentle compression 
and massage of the organ. In wounds 
of the heart the pericardium often plays 
an interesting and important part. Hemo- 
pericardium with heart tamponade is a 
complication and demands 
prompt drainage of the pericardial sac. 
In treating injuries to the heart, the sur- 
geon should have in mind a definite plan 
of attack, and the kind of flap to be used 
in approaching the heart should be de- 
termined by the nature of the wound in 
the chest. 


cases 


successful recoveries. In 


serious 


GALL-STONES DURING 
NANCY AND THE 
PUERPERIUM. 


PREG- 


BY REUBEN PETERSON, M. 


SURGERY, GYNAECOLOGY AND OBSTET- 


RICS, CHICAGO. 


(American Gynecological Society Number, 


July, 1910.) 


Considering the frequency with which 
gall-stones are met with in women, it is 
rather surprising to find so few cases 
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recorded in the literature where this 
complication has given rise to symptoms 
during pregnancy. or the puerperium. In 
the pregnancy cases it is significant that 
in nearly one-third of the patients the 
onset of the attack is at the period of 
gestation when the uterus is approach- 
ing the level of the umbilicus, when as 
an abdominal organ it is beginning to 
crowd the intestines toward or upon the 
bile passages. If 11 per cent. of all wo- 
men have gall-stones a certain propor- 
tion, as far as their biliary passages are 
concerned, may be said to be in a state 
of unstable equilibrium. Such women 
will be subject to attacks about the fifth 
or sixth months of gestation, when the 
growing foetus is beginning to hamper 
the eliminative powers of the liver. This 
tendency is enhanced by the injudicious 
use of the corset in the attempt to con- 
ceal the size of the abdomen and the in- 
crease in the sedentary habits of the 
patient. 

In the puerperium it is to be noted that 
in half the cases the attacks occurred 
during the first seven days postpartum. 
This may be explained by traumatism to 
the biliary passages during labor, to the 
great eliminative processes going on at 
this period, to the change in intra-abdo- 
minal pressure, and finally, to the en- 
forced rest in bed with its attendant con- 
stipation. In the puerperium the diag- 
nosis of gall-stones may be even more 
difficult and confusing, since the chills, 
fever and abdominal pain at once sug- 
gest septic infection. The diagnosis of 
cholelithiasis during pregnancy and the 
puerperium will not be difficult in typical 
cases, if the possibility of the complica- 
tion be borne in mind. Much reliance 
can be placed upon the jaundice, which 


seems to be more prevalent in pregnant 


than in non-pregnant women with gall- 
stones. 
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TONSIL RESEARCH. 


By Ricuarp B. FAULKNER, M. D. 
(Medical Record, July 9, 1910.) 


George Crocker’s legacy to Columbia 
University of nearly two million dollars 
for the sole purpose of research inves- 
tigation into the cause and prevention of 
cancer, indicates a deplorable absence of 
knowledge upon this subject. And there 
are other fields in which the want of 
knowledge is equally deplorable, and in 
which there is urgent need for research 
light. The nose, mouth and throat need 
the light of physiological research. An 
increasing mass of literature pertains to 
the tonsils alone; permeated by conjec- 
ture, contradiction and confusion. Phy- 
siologists know nothing of the faucial 
tonsils. Faucial tonsils of healthy struc- 
ture are constantly removed by laryngec- 
tomists. It is presumption to call all 
enlarged tonsils diseased. Without regard 
to function there is a growing habit of 
removing all tonsils, normal and abnor- 
mal—even in babies. 

To offer tonsillectomy as a succeda- 
neum for every tonsil affection, and for 
many pathological disturbances of the 
pharynx, larynx, and ears as well, is not 
in keeping with the spirit of scientific re- 
search. Tonsil diseases are not fatal. 
But many die from tonsil operations. 
Tonsillectomy is always dangerous. 
Some surgeons consider removal of the 
tonsil more dangerous than the removal 
of the appendix. Among the accidents 
which follow this operation are death 
from hemorrhage from the tonsil and 
also from the internal carotid; injury 
and laceration of the palatoglossus, pala- 
topharyngeus and superior constrictor 
muscles, severe infection of the wound, 
etc. 

The faucial tonsils are peculiar or- 
gans. They possess an anatomical char- 
acter different from other tonsils, and 
from other lymphatic tissues. They are 


innocent organs, with functions chiefly 
confused by medical literature. The 
faucial tonsil is a natural organ and 
should not be removed any more than 
any other organ. Medical and philogi- 
cal research regarding the faucial tonsils 
is badly needed. 


PHARMACOLOGIC FETISHISMS. 


By WILFRED M. Barton, M. D. 


(Journal of A. M. A., July 23, 1910.) 


Lead and Opium Wash in Sprains— 
Opium is entirely devoid of any _peri- 
pheral effects when applied to the un- 
broken skin and is of no service what- 
ever as a local anesthetic, when applied 
to the skin or mucous membranes. ‘he 
same is true of lead, which is one of the 
least corrosive but one of the most as- 
tringent of the heavy metals. Applied to 
the skin, however, the salts of lead are 
devoid of action, because the precipita- 
tion of proteids is prevented by the in- 
tervention of the epithelium. The appli- 
cation of hot water is so simple, so cheap 
and so unspectacular that it does not ap- 
peal strongly to the imagination. 


Spartein as a Cardiac Tonic and Sub- 
stitute for Digitalis—Spartein is a liquid 
alkaloid found in common broom plant, 
along with a neutral substance, scoparin. 
Its advocates can say, with truth, that 
like digitalis. it slows the heart; the 
rythm of the heart is slowed and its con- 
tractions rendered weaker by it—a very 
strange action for a_ heart stimulant. 
While spartein slows the heart, it does 
so by depressing its ganglia. Digitalis, 
on the contrary, slows the heart by 
vagus stimulation. Spartien is therefore 
of no value in heart disease and is no 
substitute for digitalis. 


Nitrohydrochloric Acid in Diseases of 
the Liver, and Jaundice—As a matter of 
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fact, dilute hydrochloric acid can have 
only a simple acid function in the ali- 
mentary canal and can be absorbed only 
after its neutralization. A small amount 
of chlorin, however, is present in the 
acid, and it is not inconceivable that this 
may have some effect on the liver, but 
no proof of any such action really ex- 
ists. One fact concerning the treatment 
of liver diseases by dilute nitrohydro- 
chloric acid, which incidentally arrests 
the attention, is that some authorities ad- 
vise its use as an external application 
over the liver or in a hath, or even a 
foot-bath. If the acid works as well in 
a foot-bath as it does internally perhaps 
it would work as well in the bottle as 
out of it. 


Physiologic Salt Solution as a Heart 
Stimulant—Do not rise in immediate re- 
bellion at this. I do not mean to say that 
normal salt solution is of no value, but 
simply that it is not a heart stimulant. 
It has been shown that the introduction 
of large amounts of physiologic salt so- 
lution is not an entirely innocuous pro- 
cess. The blood becomes much diluted, 
then highly concentrated, and a consid- 
erable amount of hemoglobin is set free 
in the plasma, and these effects may last 
a week. The remedial effects of the 
treatment have been denied by some. 
The effects of the solution on the heart 
have been shown to be mechanical and 
exerted only after hemorrhage; there- 
fore the application of this treatment to 
heart failure is irrational. Even in 
hemorrhage the amount given should be 
carefully guarded. A good rule is not to 
give more than 250 cc at a time. 


Calomel As a Cholagogue—The idea 
that calomel acts as a cholagogue is as 
classic among physicians as the idea that 
Franciscus Sylvius described and named 
the Sylvan fissure, but neither is entitled 
to credence. Our professor of anatomy, 
Dr. Baker, showed the Sylvius notion to 
be wrong and pharmacologic observa- 
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tions have demonstrated the former to 
be equally fallacious. The beautiful 
blue Danube of Strauss is in reality a 
very muddy stream, and the green stools 
of calomel are only an accidental cir- 
cumstance. Calomel behaves as a pur- 
gative by acting as an irritant on the in- 
testine, owing to its partial solution and 
the affinity of the mercury ion for the 
epithelium. The stools are often of a 
greenish color, owing to the fact that the 
bile present in the intestine is hurried 
through the bowel and prevented from 
being converted into brown fecal pig- 
ment by the antiseptic power of the mer- 
cury, which prevents the growth of mi- 
cro-organisms upon which the conver- 
sion usually depends. But the secretion 
of bile by the liver is absolutely unaf- 
fected, as has been repeatedly demon- 
strated in animals and in man, in cases 
of biliary fistula. The liver does not 
seem to be at all affected by calomel and 
the removal of the so-called _ bilious 
symptoms is a result of the purgation 
and the antisepsis. 


Sweet Spirits of Niter As a Diuretic 
and Diaphoretic—How ruthless is the 
hand of time. It seems almost sacrilege 
to destroy this pretty little harmless de- 
lusion. But if it must be done, let it be 
done briefly. Spiritus aetheris nitrosi, 
or so-called sweet spirits of niter, con- 
tains some alcohol, ether and aldehyd 
and a slight trace of ethyl nitrite, the 
last when freshly prepared. The fresh, 
undiluted solution has a slight nitrite 
action. But. when it is diluted with 
water and administered, the nitrite 
escapes and the only effect left is that of 
a very small amount of ether and alco- 
hol, which is negligible. It does not 
affect the kidneys or the sweat glands; 
consequently it is neither a diuretic nor 
a diaphoretic. 


The Pepsin-Pancreatin Diastase Fet- 
ish—The administration of these fer- 
ments in the treatment of dyspepsias is 
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like carrying coals to Newcastle—en- 
tirely superfluous. The digestive fer- 
ments disappear from the alimentary 
canal only after death, and even then 
only some time after, so that the occa- 
sion never arises when they are seriously 
needed. There is no harm in them, how- 
ever, so that, as long as we need psychic 
playthings in pharmacotheraphy, they 
may be of use for that purpose. 

Some other pharmacologic fetishisms 
are as well worthy of consideration as 
the above, which have been described. 
It is unfortunate, perhaps, that he who 
contends for the strictly rational use of 
drugs earns for himself the derogatory 
title of a therapeutic nihilist, but though 
I “deny the allegation and defy the alle- 
gator” in this respect, I must exclaim in 
the strain of Patrick Henry: “If this be 
nihilism, make the most of it.” 


FRANCOIS RABELAIS, M. D., RE- 


FORMER AND BUFFOON. 


By W. B. Konk Le, M. D. 


(From N. Y. M. J., July 9, 1910.) 


The buffoon saved the reformer, and 
the reformer immortalized the buffoon— 
is not that the core and key of the 
Rabelais riddle? At any rate, thus we 
will take our chance at the enigma of 
this Theban sphinx that for well-nigh 
unto four centuries has kept her rock by 
the highway of literature; while never 
comes the Oedipus at whose full answer 
she would cast herself down. But our 
interpretation is not new—it has been 
tried and retried; so that we have no 
hope of proving an Oedipus. Rather 
will our effort aim to be more than any- 
thing else, a doctor’s tribute to one of the 
world’s greatest names, which at the 
same time essentially and peculiarly 
belongs to medicine. And what a war 
has been waged around our Rabelais— 
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marvelous Rabelais! Few have 
middle ground in the contention 
this mysterious monk. Rabelais was a 
monk under pressure, and a physician by 
choice. He was a _ physician throug! 
and through. Hanack St. Luke 
reveals himself as a physician by the 
style, phraseology and color of his writ- 
ings. By the same tokens Rabelais, the 
physician, may be known. You see andl 
hear and taste and smell and feel medi- 
cine page after page and chapter aiter 
chapter throughout his monumental 
work. Two brief passages may give an 
idea of the substance and flavor of our 
author. How wise, how scientific, how 
modern is this! ‘Good doctors employ 
at the proper time such methods in the 
prevention of disease and in the preser- 
vation of health that they have small 
need of the therapeutic and curative 
agency of mendicaments.”’ 

How human the interest, how shrewd 
the humor in this! The vital and eter- 
nal question of fee is up between a 
patient and a doctor. Remarks the lat- 
ter: “From bad people I never take 
anything. I never refuse anything from 
good people. I am entirely at your com- 
mand.” Says the patient: “If I pay.” 
Replies the doctor: “That is under- 
stood.”” As elsewhere, so in the medical 
sphere Rabelais maintained an attitude 
of caution, of vigilance, of independ- 
ence; and the example and lesson of this 
attitude constitute, perhaps, his greatest 
contribution to medicine. Nowadays 
doctors are “Thomases,.”” who must 
thrust their own fingers into the wound 
ere they will believe. Elerslie Wallace 
was wont to say again and again to his 
class: “Don’t believe anything 
hear, and only half you see.” Rabelais 
taught them to be open minded but not 
pliant minded. In 1543 at the great hos- 
pital of Lyons, to which he was physi- 
cian, he gave a public course in anatomy 
upon the cadaver, thus anticipating the 
career of Vesalius. 

Getting back to Rabelais, the man, it 


says 


vi al 
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may be noted that he was a great thinker. 
His scholarship gave to his view the 
range of the world and of the ages. 
Rabelais was deeper than Luther and 
broader than Calvin. He was purely and 
coldly intellectual. As a writer, too, 
was Rabelais great. He did for his 
native tongue what Bunyan did for Eng- 
lish. He is the maker of a universal 
classic. 

Rabelais was loyal to duty. He was 
the devoted alleviator of suffering. He 
was gentle, sympathetic, benevolent in 
his intercourse with the common peo- 
ple. He gave away most of his liveli- 
hood. His will is richly Rabelaisian: “T 
have nothing of value; I owe much; I 
give the rest to the poor.” He lived 
out practical Christianity and he died 
Christian. 


CERTIFIED MILK COMMISSIONS. 
sy O. P. Geter, M. D. 


(Illinois Medical Journal, July, 1910.) 


All over this great country of ours 
we are hearing the cry for pure milk. 
The secular press has been devoting 
much space to this subject. Medical 
journals are presenting it in its various 
phases, until I am sure you all feel that 
there can be absolutely nothing left to be 
said on this subject. Municipalities are 
bending every energy towards this prob- 
lem of a clean milk supply. Statistics of 
mortality compiled by boards of health, 
health officers and Government experts 
show that death pursues infants and 
children when they have been partaking 
oi milk contaminated by dirt, the germs 
of infectious diseases, diphtheria, scar- 
let fever, etc. It is claimed that one- 
third of all infants die during the first 
three years of their lives and that eighty- 
five per cent. of these deaths occur 
among the bottle-fed infants. For any 
city to attain an ideal milk supply, the 
consumer as well as the producer must 
do his part. Public sentiment must be 
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aroused as to the dangers of an impure 
milk supply. Within the past three 
years medical commissions have been 
started in some forty-six cities, totaling 
sixty-eight in all. Once established each 
milk commission should become a potent 
factor in the community. The history 
of any well organized medical milk com- 
mission is that of careful study of the 
local milk problem by the leading physi- 
cians of a community. I will pause long 
enough to state that it is not the purpose 
of the medical milk commission to 
attempt to supersede the municipal ma- 
chinery employed to look after the gen- 
eral milk supply. A board of health has 
its legitimate functions and the medical 
commission its own special objects. The 
board of health attempts to secure good 
milk and the enforcements of ordi- 
nances which prohibit the sale of unclean 
milk. The medical commission  fur- 
nishes a milk which in its purity is so far 
above the requirements of the law that it 
is not under the law at all. This ideal 
milk is secured by voluntary co-opera- 
tion between physicians and dairymen 
and the enforcement of surgical cleanli- 
ness throughout the process of milking. 

The greatest menace to the pure milk 
movement lies in the fact that politi- 
cally controlled boards of health are pre- 
tending to guard public health. Wher- 
ever this condition obtains, there would 
naturally be friction between the milk 
commission, striving honestly and fear- 
lessly to improve local conditions, and 
the board of health, on the other hand, 
which may be protecting special interests 
and individuals. In such instances the 
organized medical profession  repre- 
sented by the commission can so defi- 
nitely mould public opinion that the pure 
milk movement in a city may become a 
campaign issue. 


(Gulf States Medical Journal, Tropical Dis- 
ease Number.) 


Dr. William C. Gorgas, of Ancon, 


Panama, delivered a most instructive 
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and interesting address at the St. Louis 
meeting, June 11, 1910, on “The Ex- 
penses Necessary for Sanitation in the 
Tropics.” He says: I am an optimist 
as to what will be the local results of 
building the canal at Panama. I expect 
this canal to turn out to be one of the 
greatest commercial successes that man 
has ever brought about. During the 
year 1909 we had on an average 8,386 
white Americans connected with the 
commission. Among these we had a 
death rate from disease of 4.05 per thou- 
sand. The death rate from a_ similar 
cause in a population such as New York 
City or Providence, R. L., 
about 15 per thousand. A death rate 
from disease for a whole year among 
8,000 Americans living at Panama, of 4 
per thousand, demonstrates a_ sanitary 
revolution and shows what can be done 
in the tropics by special care and special 
effort, with a population entirely unac- 
climated. The death rate for the whole 
population on the zone at Panama for 
the year was 18.19 per thousand. The 
same rate for Providence, R. I., for 1908 
was 16.76 per thousand. I believe I have 
shown that the Caucasian native of the 
United States is at present living in large 
numbers in the most unhealthy locality 
in the tropics doing the same out of door 
labor that he did at home. But the 
object lesson will do little good unless at 
the same time we can show that the 
expense of such sanitation is within rea- 
sonable limits. Taking the fiscal vear 
for 1908 and 1909, we find that one- 
fourth of our expenditures were for 
sanitation. Three hundred and _ thirty- 
eight thousand and one hundred and 
seventy-eight dollars represents the an- 
nual appropriation for sanitation. Con- 


would be 


sidering our average population for the 
past five vears as one hundred thousand, 
we have the per capita appropriation for 
sanitation during the same period as 
$3.38 per capita per vear, or 28 cents 


per month. When we consider the great 
changes for the better that have been 
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accomplished by the expenditure, I think 
that we will all agree that it has been 
very economically accomplished. Such 
expenditure is certainly well within the 
means of any tropical community. ‘The 
medical and hospital care of our em- 
plovees and their families has cost us 
2% cents per day per capita. And their 
sanitation g mills per day. We there- 
fore believe sanitary work on the !sth- 
mus will demonstrate to the world that 
the white man can live and work in any 
part of the tropics and maintain good 
health and that the settling of the tropics 
by the Caucasian will date from the com- 
pletion of the Panama canal. 


Among the original articles in the 
Illinois Medical Journal for July is one 
on “Cancer” by George W. Crile, M. D., 
of Cleveland, Ohio. We quote from the 
above journal as follows: Cancer occurs 
widely throughout the entire 
kingdom, in the herbivora and _ the 
carnivora, in birds and in fish, quite 
regardless of habit or mode of living. 
Its incidence and growth obeys the law 
of no known infection; its actual increase 
in frequency is still unproven; rare cases 
undergo spontaneous retrogression; in 
experimental cancers, at least, such ret- 
rogression is accompanied by an immu- 
nity; the immunity in sarcoma in dogs, 
at least, is in the blood and may be used 
to cure other cases in dogs; in man this 
principle has not yet been established; 
no curative power of any drug or serum 
has proven effective for human cancer. 
X-ray and radium may kill superficial 
parts of the body where observations 
may be accurately made; at least in most 
cancers, there is a pre-cancer stage, the 
most common form being chronic irrita- 
tion, chronic ulcer, scar, 
benign tumors, keratosis, 
cases should be decancerized. 
able or curable cancer should 
watched, it should be prevented or 
cured. 
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LABORATORY DIAGNOSIS—ITS 
IMPORTANCE TO THE 
PRACTITIONER. 


By FrRANcis CARTER Woop, M. D. 
(The Ohio State Med. Journal, July 15.) 


It is evident that much of our accu- 
mulated scientific knowledge of disease 
must be regarded as merely a_ prelimi- 
nary basis for the future work of in- 
vestigators in medicine, and that this 
century is to see the expansion, synthe- 
sis and practical application of the sci- 
entific facts discovered, or about to be 
discovered, to the direct healing of the 
sick. For this reason there is now a 
strong call for the laboratory investiga- 
tor to turn from abstract problems and 
to concern himself with the immediate 
needs in hand; the cure of the sick. It 
has occurred to me that the members of 
this section may be interested in some 
of the conclusions forced upon me by 
contact with this movement in medicine, 
a movement which threatens to put every 
physician into a laboratory and to make 
every laboratory man, if possible, a prac- 
ticing physician. The question arises, 
however, how is a busy practitioner to 
obtain the benefits of laboratory 
knowledge. It has seemed to me the 
only ways in which the practitioner can 
obtain accurate and satisfactory reports 
from laboratory tests is not to attempt 
to do them himself, but either to adopt 
the old preceptor system, using a grad- 
uate in medicine instead of an under- 
graduate. The scheme of a central 


laboratory is perhaps more economical 
because one man can then do the labora- 
tory work of six or eight practitioners. 


Even if the physician may not be 
blamed if he is indifferent to laboratory 
methods from the point of view of diag- 
nosis, he cannot with impunity treat 
those suffering from bacterial diseases 
without definite knowledge of the infect- 
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ive organism, so that all the newer anti- 
toxic methods, such as those employed 
for the meningococcus and the vaccine 
methods introduced by Wright, require 
an absolutely accurate identification of 
the inciting organism before injection of 
the patient with these most powerful and 
dangerous drugs. I think that in the 
future the general practice of medicine 
of this country will be improved only by 
a closer union between the laboratory 
man and the practitioner. 


THE OWEN BILL FOR CREATING 
A NATIONAL DEPARTMENT 
OF HEALTH. 


(The Ohio State Medical Journal, July, 1910.) 


The Owen bill for creating a 
National Department of Health has been 
published in a preceding number of The 
Journal, together with the eloquent 
speech of Senator Owen in support of 
his measure. The subject has _ been 
widely discussed and every physician is 
or should be thoroughly conversant with 
the various questions involved. By this 
time therefore, the views of the medical 
profession should be crystallized into a 
general opinion which should be firmly 
established and widely comprehended. 
Congress has adjourned with the bill not 
as yet brought to vote, but it will come 
up again at the next session, and in the 
meanwhile there is opportunity for much 
excellent missionary work. 

There seems to be a widespread feel- 
ing that something should be done to 
establish national health matters 
firmer base. 


on a 
The only opposition comes 
from the proprietary medicine interests 
and the various cults which exploit the 
public for their own selfish profits, and 
which have grounds for fearing anything 
whatever which savors of protecting the 
‘people from suffering or disease. They 
want an “open all the year 
round with no restrictions of any kind. 


season” 
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Hence the birth of the National League 
of Medical Freedom (God save the 
mark) with its newspaper appeals to 
credulity and ignorance, its righteous 
indignation over the curtailment of per- 
sonal liberty and so on ad nauseam! We 
feel that this opposition will not receive 
very serious consideration, but it must be 
by no means overlooked, and every 
opportunity should be grasped to show 
its real object. 

With regard to the general sentiment 
toward reorganization of national health 
matters, while as we have said above, 
there is more or less unanimity that 
something should be done, there are 
many honest differences of opinion as to 
the solution of the problem. Some think 
that the Owen bill by providing for 
appointment of political doctors will 
seriously impair the excellent laboratory 
work now being done in the Marine Hos- 
pital Service. Others think that a 
Bureau of Health is sufficient, alleging 


the great expense of a department as an 


objection. Still others for party reasons 
oppose the measure, and so on. In reply 
to the first, let us get our department and 
then see that it is properly safeguarded ; 
it is foolish in the extreme to let what 
may be an empty shadow stand in the 
way of a great benefit. Secondly, Sen- 
ator Owen in his speech abundantly dem- 
onstrated the shortcomings of a bureau 
and the necessity of a department. If 
it is a necessity it will prove cheapest in 
the long run. Thirdly, if the dominant 
party is not content to pass a bill of this 
character simply because of its origin in 
the minority, in the name of thousands 
of sick and dying Americans let it pro- 
vide a proper measure of its own! It is 
the substance we seek—not the name. 
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CAUSE AND TRANSMISSION OF PELLAGER 


L. W. SAMBON. 


(Journal of The A. M. A., July 23, 1910.) 


Minute Sand-Fly Responsible f 
Transmission of  Pellagra—Sambo: 
gives the reasons which have convince 
him that pellagra is of parasitic origi: 
and that the parasite is transmitted by < 
minute biting midge, a Simulium, 
mentioned in a news item in The Journ 
recently. His study of pellagra in Italy 
in 1900 established to his  satisfacti 
that the cause must be sought elsewher 
than in corn, and his research in Londo: 
last winter confirmed the possibility of 
transmission of the disease by the Si 
ulium, and his investigations now being 
conducted in Italy have, he declares, 
definitely established it as a reality. Pel- 
lagra follows water courses, and only 
persons much in the open are attacked. 
The midge in question breeds in water 
and does not seek to enter houses. ‘The 
disease is not contagious, and its pecu- 
liar incidence in families is due to the 
fact that those infected elsewhere return 
home later and are the only ones affected. 
When all the members of the family are 
exposed to the bites of the Simuliwin 
they are all liable to contract the disease. 
He has encountered entire families in 
which all the members from the babe in 
arms upward were affected. In one 
family near Padua there were five chil- 
dren between three and twelve present 
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ing the skin manifestations in the most 
pronounced form. The manifest con- 
nection with breeding places and habi- 
tats for the sand-flies, the exemption of 
inhabited centers, the season in which 
the disease appears and the prevalence 
of the Simulium in all the localities 
examined where pellagra is endemic, 
are only part of the evidence incriminat- 
ing these midges. (Sambon now 
returned to England; among his com- 
panions in the pellagra commission in 
Italy for part of the time were three 
Americans, Captain Tiler and Drs. 
Lavinder and Blue, of the P. H. and 
M.-H. S.) 


has 


\IUNCHENER MEDIZINISCHE 
WOCHENSCHRIFT. 


June 14, LVII, No. 24, pp. 1265-1320. 


TRAINING CHILDREN TO PREVENT TEN- 
DENCY TO CONSTIPATION. (IS. DIE 
\USDRUCKSWEISE “A NGEBORENE 
H{ARTLEIBIGKEIT” EINE RICHTIG 
BEZEICHNUNGSWEISE?) R. B. Bup- 
BERG. 

(Journal A. M. A.) 


Prevention of Constipation in_ the 
Young—Budberg writes from China to 
call attention to the constant absence of 
constipation among the children in the 
Orient. He asscribes this to the regular 
habits in respect to defecation impressed 
on the children from birth. When it 
wakes in the morning even the new- 
born infant is trained to defecate at 
once. The mother takes the rump of the 
infant between her hands and holds the 
child up, its back toward her, pressing its 
thighs against its abdomen while her 
thumbs push on its back or she presses 
its back against her knee or breast. This 
position impels the infant to strain, and 
the mother talks soothingly to it to facil- 
itate its yielding to this impulse. In 
China and Japan, consequently, he says, 
the infant of even two months keeps 
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clean and dry while all the ills of con- 
stipation in infants and children are thus 
averted by these regular habits. 


NORSK MAGAZIN FOR L-EGEVI- 
DENSKABEN, CHRISTIANIA. 
June, LXXI, No. 6, pp. 560-050. 


CHRONIC NICOTIN POISONING. 
NISK NIKOTINFORGIFTNING. 
OBAK.) A, TANBERG. 


(Kro- 
SKRAAT- 


(Journal A. M. A.) 


Chronic Nicotin Potsoning—The 
symptoms in the case described suggested 
beriberi, as no other cause could be 
found for the disturbances noted during 
the last six years, but the patient had 
never been where beriberi was endemic. 
There were no indications of syphilis or 
alcoholism and the patient smoked merely 
one or two cigars a day. The diges- 
tive, sensory and motor disturbances, 
tachycardia, arrhythmia and insomnia 
persisted unmodified by staying in bed, 
but the casual discovery of a plug of 
chewing tobacco gave the clue to the 
diagnosis. It seems that the man had 
been in the habit of chewing about 40 
gm. of plug tobacco daily. Complete 
suspension of tobacco soon banished all 
the symptoms, but they returned 
promptly a few months later when he 
tried to resume the habit. No other 
treatment for the chronic nicotin pois- 
oning was needed beyond the 
abrupt suspension of the tobacco. 


mere 


DERMATOLOGY, 
(Edited by A. J. Markley, M. D., Den- 


ver, Colo.) 
(Colorado Medicine, July, 1910.) 


SYPHILIS ACQUISTA TARDA. 


Grindon reports (Journal of Cutane- 
ous Diseases, June, 1910,) a case of un- 
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treated syphilis in which the first cutane- 
ous symptoms twenty 
after the infection. The patient, a highly 
intelligent physician, presented himself 


appeared years 


for treatment of certain lesions on the 
face which were evidently syphilitic and 
were quickly healed by specific treatment. 
He stated that twenty years previously 
he had been infected during the deliv- 
ery of a woman with active lesions, and 
a chancre had developed on the right 
index finger. Carefully watching for 
weeks, months, and then years, revealed 
no signs of skin or other constitutional 
manifestations, until the appearance of 
the lesions on the face. 


MEDICOLITERARY NOTES. 


(New York Medical Journal, July 9, 1910.) 


In the July Harper's Dr. W. W. Keen 
gives a popular description of “The New 
Surgery,” supplementing a _ previous 
article on the same subject contributed 
about a year ago. 

* * x 

Cabanés, in the fifth volume of his 
Indiscrétions de histoire,” begins a 
sort of historical diagnosis of the case 
of Charles Quint, with a few reflections 
on the epigram of Moreau, of Tours, 
that genius is a neurosis. He is disposed 
to think that the saying was due to pro- 
fessional narrowness on Moreau’s part. 
Every individual, says Cabanés, from 
the specialist’s standpoint, suffers from 
the disease in which he specializes; noth- 
ing is easier for a physician than to see 
only invalids on every side. Such diag- 
nosis is popular. The profanum vulgus 
likes to think that great conquerors and 
social or political leaders suffer the same 
pains, undergo the same physical tor- 
tures as itself. Some humorist said that, 
although pity did not cure envy, it con- 
soled us for suffering from it. 

x * x 

McClure’s Magazine, which always 

contains matter of interest to the medi- 
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cal profession, is particularly rich therein 
in the July issue. The real hero of * 
Unparalleled Invasion,” Jack London's 
blood-curdling fantasy, is Jacobus Lan- 


The 


ingdale, a laboratory pathologist; John 
Burroughs writes entertainingly of *Ani- 
mal Behavior and the New Psycholog) 
and ventures the statement that “zoos” 
like that in the Bronx may be amusing 
but are not instructive; our colleague oi 
the Lancet, Dr. R. Austin Freeman, te'!ls 
how Dr. Thorndyke solved the mystery 
of “The Aluminum Dagger.” 
* * x* 

In the July Strand there is a history 
of Gounod’s “Faust,” which includes a 
story told by Gounod himself. When it 
was to be given in Rome an impresario 
wrote to the composer, saying that, as 
the ecclesiastical censor had _ prohibited 
the appearance of the devil on the stage, 
he could perhaps transform the charac- 
ter of Mephistopheles and make him 
“for instance, a physician.” 

s ¢ 

There is an amusing but sane and 
philosophical editorial on women in the 
July Scribner’s, in which the writer 
explains that maternity is of the essence 
of woman, not an accident or a fashion, 
and, therefore, that the race is not in 
danger on account of woman’s present 
multifarious activities : 

* * * 


The Red Book, of Chicago, is now 
with 192 pages, the largest illustrated 


magazine in the world. The July issue 
has several pages devoted tu plays so far 
produced only in Chicago. This is sig- 
nificant, for the United States is so huge 
as to require more than one metropolis. 
Even from a medical standpoint New 
York does not occupy the unique posi- - 
tion in our country, of Paris, Berlin and 
London in their respective lands. 


PERSONAL ITEMS. 


Dr. L. 
burg, S. 


Rosa H. Gantt, of Spartan- 
C., has been appointed a mem- 
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per of the advisory committee of the 
Public Health Department of the Gen- 
eral federation of Women’s Clubs. 


Jane A. 


Miss Delano reports that 
neatly 10,000 trained nurses have joined 
the army nurses’ corps. Miss Delano is 
superintendent of the corps, with head- 
quarters in Washington. She is shortly 
going On an inspection tour through the 
Philippines. 


NEWS ITEMS. 

\ special report on birth registration 
is being prepared under the direction of 
Dr. Cressy L. Wilbur, Chief of the Divi- 
sion of Vital Statistics of the Bureau of 
the Census, for the first annual meeting 
of the American Association for Study 
and Prevention of Infant Mortality, 
will be held in Baltimore in 
November. The report of the commit- 
tee on birth registration will be pre- 
sented at the session on municipal, State 
and Federal prevention, of which Dr. 
Wm. H. Welch is chairman. The mem- 
bers of the committee on birth registra- 
tion include in addition to Dr. Wilbur: 

Dr. Wilmer R. Batt, Commissioner of 
Vital Statistics, Harrisburg, Pa. 

Dr. Charles V. Chapin, Commissioner 
of Health, Providence, R. I. 

Dr. John S. Fulton, Sec. General Int. 
Cong. on Hygiene and 
Washington, D. C. 

Dr. John N. Hurty, Secretary State 
Board of Health, Indianapolis, Ind. 

Dr. Wm. C. Woodward, health officer, 
Washington, D. C. 

The meeting will open with a general 
session on November oth. On the roth 
and 11th there will be four special ses- 
sions as follows: 

Municipal, State and Federal Preven- 
tion—Chairman, Dr. Wm. H. Welch, 


which 


Demography, 
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Balti- 

Fulton, 

Sec. General Int. Cong. on Hygiene and 
Demography, \Washington. 

Medical Prevention—Chairman, Dr. 
L. Emmett Holt, 14 W. 55th Street, 
New York City; secretary, Dr. Philip 
Van Ingen, 125 East 7Ist Street, New 
York City. 

Kducational Prevention—Chairman, 
Dr. Helen C. Putnam, chairman of the 
committee to investigate the teaching of 
hygiene, appointed by the’ American 
Academy of Medicine, 1903, Providence, 
R. I.; secretary, Prof. Abby L. Marlatt, 
Department of Home Economics, Uni- 
versity of Wisconsin, Madison, Wis. 

Philanthropic Prevention—Chairman, 
Dr. Hastings H. Hart, director Depart- 
ment of Child-Helping, Russell Sage 
Foundation, 105 E. 23rd Street, New 
York City; secretary, Mr. Sherman C. 
Kingsley, Superintendent United Chari- 
ties, Chicago, III. 

The officers of the Association are: 

President, Dr. J. H. Mason Knox, Jr., 
Baltimore. 

President-elect, Prof. 
mond Henderson, Chicago. 

Vice-president, Prof. C. 
low, 


Johns Hopkins Medical School, 
more; secretary, Dr. John 5S. 


Chas. Rich- 
E. A. Wins- 
Soston. 

Vice-president, Mr. 
New York City. 

Secretary, Dr. Linnaeus E. La Fetra, 
editor archives of Pediatrics, New York 
City. 

Treasurer, Mr. Austin McLanahan, 
care of Alex. Brown & Sons, Baltimore. 


Folks, 


Homer 


Every section of the country is rep- 
sented in the directorate. 

The headquarters of the Association 
are in the Medical and Chirurgical Fac- 


ulty Building, 
Jaltimore, Md. 

For information or circulars write to 
the executive Gertrude B. 
Knipp. 


1211 Cathedral Street, 


secretary, 
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[From the Lay Press. | 


DIED A MARTYR TO MEDICAL WORK. 


Dr. M. K. KASSABIAN A VICTIM OF THE X-RAy, WuicH HE CONSTAN?LY 


OPERATIONS 


HAD SUFFERED FOR YEARS FROM 


(From the Philadelphia Record, Monday, July 
13th, 1910.) 

Another name was added _ yesterday 
to the list of those medical pioneers who 
have sacrificed their lives in the cause of 
science, when Dr. Mihran K. Kassabian, 
an eminent specialist in X-ray work, 
died in the Jefferson Hospital of burns 
that he received from the mysterious 
rays during years of continuous research 
and investigation. In the presence of his 
devoted young wife, who constantly 
tended him during his illness, he passed 
away early in the morning. 

Dr. Kassabian, who had experimented 
with the X-rays for many years, received 
his first injury in 1902, when the finger 
nails on his hands were burned. He 
placed himself in the care of physicians, 
who noticed that the burns produced an 
effect on the skin similar to that of can- 
cer. Two years ago his hands became 
so badly affected that it was found neces- 
sary to amputate two fingers, Dr. W. 
W. Keen performing the operation in 
the Jefferson Hospital. The operation, 
however, did not check the progress of 
the cancer-like affliction, and a year ago 
it was found to be extending up his left 
arm, causing an enlargement of the 
glands under the arm-pit. This became 
so serious that it was found necessary 
to remove the glands, Dr. J. Chalmers 
DaCosta operating. 


No 


The second operation proved as futile 
as the first, and it was considered urgent 


OPERATIONS OF AVAIL. 


MYSTER IOUS 


IN 


AGENCY—AN EXPERT IN HIS LIN 
to subject the patient to a third opera- 
tion consisting of the removal of certain 
muscles on the left side of his chest. 
This accomplished about = four 
months ago, and, serious though it was, 
Dr. Kassabian appeared to some extent 
to rally from it. Indeed, he continued 
his work with almost the same vigor as 
if he had been in the best of healt 
About ten days ago, when the scienti 
went to the Jefferson Hospital to ha 
the wounds on his chest dressed, he c 
lapsed, and it was found necessary 
remove him to a private room in the hos- 
pital. Though attended constantly by 
the most skillful physicians, his condition 
became worse each day until he passed 
away. 


Was 


Dr. Kassabian, who was an Armenian, 
was born in Caesarea, Asia Minor, forty- 
two years ago, and in 1894 came to the 
United States to study medicine. [le 
entered the Medico-Chirurgical College 
in 1898, and in the same year, while the 
Spanish-American war was in progress, 
served in the hospital corps of the army 
sick and_ fever- 


and attended many 


stricken soldiers brought from __ the 


Southern camps. After graduating he 
became instructor in electro-therapeutics 
and X-ray treatment in Medico-Chirurgi- 
cal College. In 1902 he resigned from 
this position to become director of the 
Roentgen. ray laboratory in the Philadel- 


phia General Hospital, a position that he 
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held until the time of his death. Not 
once during his long illness did Dr. Kas- 
sabian lose interest in his work, although 
for the last eight months, realizing the 
seriousness of his condition, he superin- 
tended rather than actively engaged in 
his work in order to avoid any further 


danger. 


Wrote Books on X-Rays. 
\s an acknowledged authority on the 
subject of X-rays Dr. Kassabian 
chosen to represent the United States 
at conventions of X-ray experts that 
were held several years ago in London 
and in Paris. Among his works are sev- 
eral books treating of his favorite sub- 
ject. The most important of these, 
“Electro-Therapeutics and the Roentgen 
is now used as a text book in 
medical colleges. Among his 
inventions was a method for improving 
skiographs. Originally these pictures, 
photographs of the interior of the human 
body, produced an effect as if the ribs 
were lying flat against the spine. There 
was no effect of rotundity. Dr. Kassa- 
bian invented an appliance for the skio- 
graph apparatus whereby the desired 


Was 


Rays,” 


leading 


effect of roundness was produced. 
The doctor was a member of the Phil- 


adelphia County Medical Society, the 
Roentgen Society and the Medical Club 
of Philadelphia. About eighteen months 
ago he went to Constantinople to marry 
Miss Virginia -Giragosian, of that city. 
Besides his widow he leaves three 
brothers, jewelers in Smyrna, and in this 
city a 16-year-old nephew, Leo Kassa- 
hian, who is stdying X-rays and the sci- 
ence of skiography. Funeral services 
will take place probably on Friday after- 
noon at Oliver Baer’s undertaking estab- 
lishment on Chestnut Street, near roth. 
The service will be conducted by Rev. 
Dr. H. T. Yardumian, of the Armenian 
Evangelical congregation. Masonic rites 
will also be held at Arlington Cemetery 
by Olivet Lodge, F. and A. M. 
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DANGER 1s Now MINIMIZED. 

In speaking of Dr. Kassabian’s death 
a distinguished physician, who is him- 
self an expert in the use of the X-rays, 
said yesterday : 


“Dr. Kassabian was one of the early 
operators and added much to the science 
at a time when its dangers were un- 
known. He worked faithfully at the 
Medico-Chirurgical Hospital, both night 
and day, whenever a patient needed his 
During those early years many 
of the examinations were made _ fluoro- 
scopically instead of by plates. This 
necessitated exposure of the operator 
during all the time that any of the 
patients were being examined. In this 
way he got thousands of times as much 
exposure as any one patient would get, 
and by continuing for a long time he did 
irreparable damage to his skin. 
all this time none of the patients to 
whom he gave his services suffered from 
the effects of the 
absolute precautions to both operator and 


care. 


During 


exposure. To-day 
patient are possible, and the specialists 
equipped make 
these examinations with very short expo- 


who are thoroughly 


sures, using seconds, where formerly 
minutes and even hours were necessary. 
The rays are absolutely confined to the 
parts under examination, and I know of 
no record of injury from the rays during 
an examination in recent years, when 
such examination was made by a skilled 


operator who was thoroughly equipped. 


“Dr. enthusiasm carried 
him away and made a martyr of him to 


Kassabian’s 
this science. He felt deeply the suffer- 
ings of those colleagues who have pre- 
ceded him, and collected the names and 
histories of these men, intending to 

This shows 
clearly that he did not attempt to make 
a secret of his troubles, 


publish a memorial to them. 


nor of the trou- 
bles of others.” 
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COLUMBIA’S MILK SUPPLY. 
EXAMINED. 


(From the State, Columbia, S. C., July 26.) 


A bacteriological examination and 
qualitative test of milk from all the 
dairies in Columbia and cream from 
three which import into the city has been 
made by the Columbia Board of Health. 

As a result, Dr. W. A. Boyd has pro- 
hibited the importation of cream from 
the dairy of A. H. Wherry, in North 
Carolina. 

The examination and analysis of the 
samples were made by two bacteriolo- 
gists. Neither knew where the samples 
came from, as they were numbered and 
the key to the numbers was in Dr. Boyd’s 
possession. 

All dairy permits will be revoked on 
July 31. The proprietors must fill out 
application blanks before new permits 
will be issued. This action is taken in 
order that the new board of health may 
know exactly the condition of all the 
dairies in Columbia. Application blanks 
can be obtained from Dr. W. A. Boyd, 
health officer. 

The results of the bacteriological ex- 
amination and analysis of samples of 
milk from all the dairies of Columbia are 
given in the table below: 
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None of the above samples contained 
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preservatives, adulterants or typhoid 
bacillus. 

Dyches—Dairy closed by order Board 
of Health. 

Huffman—Building new barn; no test 
made. 

The examination of the creams shipped 
into Columbia has not yet been com- 
pleted. The results of the examination 
of samples from three  out-of-t 


dairies are given below: 


Wn 


Sample 2 
A. i. 
Wherry, 
(N. C.) 


Sample 1 
A. H. 
Wherry, 
(N. C.) 


Hitchcock 
(Aik 


Thomas’ Thomas’ | Tho: 
Drug store! Drug store|Drug 








tained 





5,000,000 | 


Bacteria 


| 9,700,000 2,500, 


count 


Not 


mat 





| 19.96 per | Not esti- | 


cent. mated 





Temperature! 
at delivery..| Not taken 


64° F. 48 








| Sample 1 
Mason 
(Green- 
wood) 


| Sample 2 | 
| Mason | 
(Green- 
wood) 


Dairy 





Where ob- 
tained Miot’s Miot’s 


|Drug store! Drug store| 





! ! 


| 4,000,000 | 


Bacterial | In excess 
count of 
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. T. B. MANNING. 


S. C. State, August 8, 1910 


(Columbia 


Bishopville, August 8—Dr. T. B. 
Manning, who has been an invalid for the 
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last three years, quietly passed away to- 
day at 2 o'clock. Dr. Manning came here 
from Marlboro County a number of 
years ago and began to practice his pro- 
jession, which he continued with much 
success until a few years ago, when he 
began to fail in health. The funeral ar- 
rangements have not yet bee announced. 
Dr. Manning leaves a devoted wife and 
several children. 


PURE FOOD LAW TO BE 
ENFORCED. 


BY Com- 
Was 


INSPECTOR WILL BE NAMED 
MISSIONER WatTson—ActT 
CHANGED Last YEAR—Now UNDER 
DEPARTMENT OF AGRICULTURE AND 
SEVERE PENALTIES ARE PROVIDED. 


(Greenville Daily News, July 20, 1910.) 


Within the next two weeks the 
enforcement of the pure food and drug 
act of the State will be under the De- 
partment of Agriculture. This was de- 
cided upon at a conference between Dr. 
C. F. Williams, the secretary of the State 
Board of Health, and Commissioner 
Watson. The commissioner of agricul- 
ture has selected an inspector whose 
appointment will be announced within the 
present week. The inspectors, under 
the commercial food stuffs act, will assist 
in the enforcement of the pure food and 
drug act. The analytical work will be 
done at the laboratories established at 
Clemson College. 

The addition of the work of enforc- 
ing the pure food and drug act by the 
Department of Agriculture was brought 
about by the following clause of the com- 
mercial foodstuffs act, which is as fol- 
lows: “Such inspectors shall also assist 
in the enforcement of the pure food and 
drug law of the State.” 

The pure food law provides that it 
shall be unlawful for any person to man- 
ufacture or offer for sale any article of 
food or drugs which is adulterated or 
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misbranded. For the violation of any 
section of the provisions of the act there 
is a fine of $50 and imprisonment not 
exceeding fifteen days for the first 
offence and $100 or thirty days for sub- 
sequent offences. 

Under the pure food and pure drug 
act the sum of $1,000 is appropriated 
for the purpose of defraying the ex- 
penses, if any, of analysis or examina- 
tion of any article of food or drug pro- 
vided for in the act. 


WEEKLY BATHS FOR 


BODY. 


EVERY- 


PoLicE oF AuRORA, ILL., IssuE ReEG- 
ULATIONS FOR ALL THE RESIDENTS. 


(Evening Post, Charleston, S. C., July 27, 1910.) 


Aurora, Ill., July 27.—Aurora resi- 
dents, especially foreigners, are ordered, 
in a list of rules just issued by the Board 
of Health and signed by the mayor and 
the chief of police, to take a bath once a 
week or be arrested. 

Copies of the order are to be placed 
in all of the boarding houses and homes 
of foreigners in Aurora. 

The rule fixing the number of baths 
that a man shall take is only one of fif- 
teen issued by the board. Women are 
told to scrub their floors once a_ week, 
sweep all carpets, air bedrooms and 
keep yards clean, or be arrested. 

One rule says that but two shall be 
allowed to sleep in a bed. 


CONFERENCE ON PELLAGRA. 


(From the Daily Record, Columbia, S. C., 
Aug. 3, 1910.) 


South Carolina will be represented at 
the third national conference for the 
study of pellagra, which will be held very 
probably in Chicago during the fall. It 
was the intention of those having the 
matter in charge to meet at Peoria, IIL, 
but since Chicago is the larger place, and 
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therefore it will be easier to get a larger 
crowd there, the plans may be changed. 
Dr. J. W. Babcock, of the State Hospital 
for the Insane, will probably deliver an 
address on “Pellagra in South Carolina.” 
This State is to be made the center for 
the study of pellagra by the Government 
in the new phase touching a_ possible 
cause of the disease. It is interesting to 
note that two Government experts have 
been stationed here studying the disease 
—Drs. Lavinder and Long—during the 
last two years. Pellagra is now known 
to be prevalent in twenty-nine States of 
the Union. It has been found in the 
South, in States as far north as Pennsyl- 
vania and out in California. 


BUSY DAYS AT ASYLUM. 


PATIENTS SLEEP ON THE PORCHES 
PENDING THE COMPLETION OF THREE 
New BwILpINGs. 


(Daily Record, Columbia, S. C., July 20, 1910.) 


There are busy scenes this week at the 
State Hospital for the Insane, where the 
erection of three new buildings has been 
started and the work on the completion 
of the “Taylor Building” is under way. 
Dr. J. W. Babcock says that the work 
will be rushed as fast as possible in order 
to provide for the immediate needs of 
the asylum. There are nearly 1,600 
patients at the asylum, and at this season 
of the year many are coming in. It has 
been found necessary to place some of the 
patients out on the porches to sleep, 
owing to the crowded condition of the 
several wards. 


The “Taylor Building’? was designed 
for the use of white men patients, but 


was never completed. The work was 
commenced on it a few years ago and 
one wing was not completed. This is the 
work that is now being done at the hos- 
pital. As soon as the Taylor Building is 
completed some of the patients will be 
carried to the wards there immediately. 
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This will, it is stated, relieve to some 
extent the crowds in the white men’s 
wards. 

Three other buildings are to be put up 
on the asylum property. One of these 
will be used for negro men, another for 
invalid white women and the third for 
the same class of colored women patietits. 
The occupancy of the buildings by col- 
ored patients will be only temporary. 

It is the purpose of the commission 
to provide another asylum just outside 
of Columbia or in another part of the 
State for the colored insane. This will 
be done when the commission purchases 
additional lands. 


SEVENTH DISTRICT 


WILL MEET. 


DOCTORS 


First ANNUAL MEETING To-Morrow 
AT RIDGEWOOD CLUB—INTERESTING 
PAPERS TO BE READ. 


(From the State, Columbia, S. C., July 20th, 
1910.) 


-The first semi-annual meeting of the 
Seventh District Medical Society will be 
held at Ridgewood Club to-morrow at 
noon. The meeting will be opened with 
an address by the president, Dr. James 
H. McIntosh. After the programme has 
been concluded, dinner will be served at 
the club. The officers of the society are: 
President, Dr. James H. McIntosh, Co- 
lumbia; vice-president, Dr. Charles |. 
Geiger, Manning;  secretary-treasurer, 
Dr. Mary R. Baker, Columbia. 

The papers to be read at the meeting: 

“The Difficulties of Sanitation in Ru- 
ral Districts,” Dr. H. L. Wilson, Jordan. . 

“The rt910 American Medical Asso- 
ciation,” Dr. A. E. Hines, Seneca. 

“The Alkaline Treatment of Typhoid 
Fever,” Dr. E. E. Telott, Lynchburg. 

“Goitre,” Dr. A. B. Knowlton, Colum- 
bia. 

“The Indications for the Use of 
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Medicine in Pneumonia,” Dr. W. S. 
Lynch, Scranton. 

“Uses of Medicine in Literature,” Dr. 
k. W. Gibbes, Columbia. 


THE MOSQUITO. 


We take pleasure in quoting the fol- 
lowing, showing the intelligent interest 
in sanitation displayed by some of our 
daily papers: (£ditor.) 

(From the Greenville Daily News, July 18, 
1910.) 


DANGEROUS HABITS OF THE MOSQUITO. 


The mosquito needs no introduction to 
a South Carolina public. Few, if any, 
of our people have been overlooked by 
this cheerful pest as she goes her rounds, 
singing gaily the while she swaps us a 
bill of malaria germs in exchange for a 
square meal of our precious red blood 
corpuscles, a swindle which outclasses 
any gold brick deal or horse swapping 
“coup” ever devised or perpetrated by 
man. She takes what blood she can, 
leaving behind the seeds of a _ poison 
which, if unchecked, will in time destroy 
the remaining blood cells of her victim, 
leading to anemia, lowered vitality, 
lessened efficiency, even death, directly 
or from inability to resist intercurrent 
disease. 

A human fiend who would enter our 
stores and markets by night, and after 
gorging himself, leaving poison in all the 
remaining food to spread suffering, dis- 
ease and death throughout the commu- 
nity, would be execrated, pursued and 
torn to pieces by an outraged populace— 
yet a useless insect, playing this role to 
perfection, is living among us constantly 
and is regarded merely as a mild source 
of annoyance, often as a subject of jest. 


ELEMENTAL KNOWLEDGE NECESSARY 
For Mosguito EXTERMINATION. 


It is within our power to lessen mate- 
rially the discomfort and disease pro- 
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duced and spread by insects—it is not 
beyond the bounds of possibility to 
abolish them entirely day—the 
prime prerequisites to such an undertak- 
ing being, first the participation of every 
man, woman and child of us; and, 
second, a proper understanding of the 
life history of the insects in question and 
the proper methods for their systematic 
destruction. 

The chief important fact about mos- 
quitoes is this: Without the existence 
of standing water their breeding is im- 
possible; furthermore, they require at 
least ten days in such water for develop- 
ment, so that ample time is always ours 
after rains and floods for the draining 
and filling of accidental pools. With 
practically no exceptions, all varieties of 
mosquito deposit their eggs in water, or 
the eggs require immersion in water for 
their incubation, must live in water in 
order to develop to the adult or insect 
stage. It is this peculiarity of which we 
should take advantage, for by removing 
al pools and collections of standing water 
which permit of larvae or wrigglers. 
Where removal of the water isa physi- 
cal impossibility, we can attack the 
delicate eggs, larvae and pupae with 
greatest hopes of success, 
methods to be described later. 

The female mosquito lays fr8m 50 to 
200 eggs in water, or, in some cases, in 
depressions which will be filled with 
water by rain. The eggs are laid singly 
or in masses, the manner varying with 
the genus. The larvae escape from the 
under sides of the eggs in from ten 
hours to two or three days. These 
larvae are air breathers. They remain at 
the surface of the water or return to it 
from time to time in order to take in air 
through the breathing tubes which they 
are provided. By means of the long 
waving hairs about the mouth parts, the 
larva creates a current in the water, 
thereby sweeping into its mouth the 
minute particles of suspended animal 
matter, spores of algae, etc., which con- 
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stitute its food. After from seven to 
twenty days’ growth, the larva is trans- 
formed into the pupa, which later 
develops in from two to ten days into 
the fully developed flying mosquito. The 
periods given above are the average ex- 
tremes for the varieties of mosquito 


common to South Carolina. These 


periods are slightly different for the dif- 


ferent genera. ‘They may be shortened 
by warm weather and sunshine, extended 
or prolonged by cold. The average time 
of development from egg to full grown 
insect is ten days for the Culex or ordi- 
nary variety, and twenty-one days for 
the Anopheles or malaria-bearing mos- 
quito. Since the entire process of 
development takes place in water, the 
preferred method of prevention is ob- 
vious. 

Do not allow collections of water to 
remain as long as ten days. 

In common with many other insects 
mosquitoes have the habit of hibernation, 
i. €., remaining in a torpid state for 
indefinite periods during cold weather. 
This period of hibernation may be passed 
in the egg, larva or adult form according 
to genus. 

The Anopheles or malaria mosquito 
hibernates in adult form, preferring 
dark closets, the under sides of shelves 
in attics and pantries, under culverts, 
bridges, stairways, in outhouses, etc. 
This method is also usual with the Culex, 
our ordinary day-flying mosquito. 

As already stated, the larvae and 
pupae feed on animal matter suspended 
in the water in which they develop. The 
adult mosquito lives on plant juices, the 
honey of flowers and fruit juices, but the 
male will live indefinitely on water alone, 
and does not bite animals or care for 
warm blood, whereas the female is con- 
stantly seeking a meal of blood from 
some warm-blooded animal, and often 
will not lay eggs without first having this 
meal. So voracious are the mosquitoes 
of some countries that they have been 
seen piercing the heads of young fish, 
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attacking turtles on the bank of streams 
and piercing butterfly chrysalides. In the 
short Arctic summers of Alaska the mos- 
quitoes of certain swampy regions are 
much dreaded by animals and explorers. 

Under normal summer conditions thi 
life of the adult mosquito is short, and 
is dependent mainly on the opportunity 
for propagation. Several broods a se: 
son may be produced by a single femal 

Mosquitoes do not fly great distances, 
one-half mile is probably the limit of 
range for a single flight; so that, gen- 
erally speaking, they are found onl) 
within that distance of their 
place, but they may travel a greater dis- 
tance when aided by winds; they ma 
also be transported in clothing or on thi 
persons of human beings. It has been 
shown that they may fly from the shore 
to a ship anchored as much as a mil 
from the shore. 

Their vertical range is also limited, 
the lower stories of houses are usually 
more thickly infested than the upper 
In very high buildings the upper 
floors are free from mosquitoes, unless 
they are transported by persons. In the 
extreme Arctic regions they are not 
found; they are not found normally be- 
yond an elevation of 5,000 feet above sea 
level. 


breeding 


stories. 


RELATION OF MOsQUITOES TO DISEASE. 


That mosquitoes spread disease had 
been suspected for some time, even as 
far back as the time of the earliest medi- 
cal writers, when the work of Ross in 
1897 definitely proved this fact in the 
case of malarial fever. His observations 
have since been confirmed by 
McCallum, Bastianelle, Bignami and 
others. There is to-day no other belici 
tenable concerning the transmission of 
malarial fevers. Other diseases known 
to be transmitted through the bite of 1! 
mosquito are yellow fever and filariasis. 
These diseases and the corresponding 
species of mosquito may be conveniently 
arranged thus: 


Grassi, 
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(he malarial fevers spread by 
Anopheles. 
Yellow Fever spread by 
Stegomyia Calopus. 
ilaria infection spread by 
Anopheles, Stegomyia, Culex Fatigans. 
Dengue (?) spread by 


Tue MALARIAL FEVERS. 


it is a fact that malaria cannot be 
transmitted from one person to another, 
except by the agency of the Anopheles 
mosquito. In short, if we exterminated 
this one genus we would have abolished 
malaria. While such a complete con- 
quest may not be possible still an enor- 
mous reduction in the amount of malaria 
and in the numbers of mosquitoes may 
be affected, and since the measures 
directed against annoyance will be vastly 
gratifying. 

That the measures to be urged are 
possible and practical has been proved 
by the operations of the United States 
Government near Washington, the drain- 
age of the New Jersey marshes, the 
work of Dr. Doty, of New York, and 
last, but not least, by the brilliant results 
achieved near Charleston by the Drain- 
age Commission of our own State under 
the leadership of Hon. James Cosgrove. 

Malaria fever is caused by the growth, 
in the red blood cells of the human being, 
of a minute animal parasite low down in 
the scale of life. By its development and 
reproduction it gradually destroys the 
blood cells, causing more or less fever, 
chills and sweating in the acute stage. 
In untreated and chronic cases it causes 
its victims to become pale and yellowish, 
unable to work or endure exertion, de- 
ficient in appetite, energy and ambition. 
In some forms, known as the pernicious 
forms, it is rapidly fatal. 

The germ or parasite can enter the 
hody only by the bite of an Anopheles 
mosquito, which latter must previously 
have sucked up the germ along with 
blood from some other person having 
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malaria of several days duration. The 
mosquito is harmless unless it has pre- 
viously bitten a malaria-infected individ- 
ual. Once in a person's blood, the germ, 
or plasmodium, as it is called, can 
continue to reproduce and multiply 
indefinitely unless killed by medicine, 
making its victim sicker all the time and 
gradually or rapidly destroying the blood 
But it cannot get to another person 
unless carried by a mosquito—the female 
Anopheles, and it must undergo a 
further development in the mosquito, 
requiring about fourteen days before it 
is again in proper form to infect a second 
person. During this time it undergoes 
a complicated series of changes and 
passes from the stomach of the mosquito 
to the salivary glands at the base of the 
proboscis or beak of the insect, through 
which it is injected into the next person 
bitten. 

These facts have been proved by the 
experiments of scientists time after time. 
Furthermore, it has never been proved 
that the disease can be acquired or trans- 
mitted in any other way, although pains- 
taking efforts have been made by. drink- 
ing swamp water, breathing bad air, ete. 
In such cases the experimenters who vol- 
unteered to sacrifice themselves failed to 
contract malaria as long as they were 
protected from mosquitoes. Dr. Sanborn 
spent an entire hot season in the Roman 
Campagna, one of the most notoriously 
malarial regions of the world. He drank 
and ate what he pleased, and slept prac- 
tically in the open air all night, taking 
only the precaution to retire to his 
screened room before sundown and re- 
maining there until after sunrise. 
Neither he nor his companion suffered 


cells. 


any ill effect nor showed any symptoms 
of malaria. It is not absolutely true that 
the Anopheles bites only at night, as a 
few varieties bite in the late afternoon 


and in the eafly morning hours. In 


those cases of malaria, apparently due 
to fatigue or exposure to wet, the per- 
sons have already been 


infected by 
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mosquitoes’ bites, and the lowering 
vitality and natural resisting power by 
chilling the surface simply the 
malarial poison a favorable opportunity 
for development and outbreak. 


gives 


FEVER, FILARIASIS AND 
DENGUE. 


YELLOW 


Yellow fever is a disease dreaded the 
world over. While usually considered a 
tropical disease, it has South 
Carolina and has occurred as far north 
as Baltimore and Philadelphia in the 
United States. The Stegomyia Calopus, 
the mosquito which transmits the disease, 
is always present in South Carolina, so 
that we are liable to an epidemic at any 
time should a case of the disease gain 
access to our State. 

ilariasis means the growth in the 
blood of a species of worm. The worm 
is introduced during the biting act of 
certain mosquitoes. The worms multiply, 
block up the lymph channels of the body 
and cause certain conditions known as 
chyluria and elephantiasis, ending usually 
in death. It is probable that dengue, or 
breakbone fever, is transmitted by the 
mosquito, but this has not been proved 
as yet. 


visited 


How to Ficut THE MosgQultro. 


The only rational way to fight the 
mosquito is to destroy the place and op- 
portunity for breeding, remembering 
always that the main object in view is 
the removal of all collections of standing 
water within a week of their formation. 
According to the extent of the work 
required and the legal steps necessary 
the campaign must be conducted by: 

1. The Commonwealth. 

2. The municipality. 

3. The individual. 

The major engineering operations, 
such as the draining and reclaiming of 
large swamp areas and jungles, the con- 
demnation of lakes, the maintenance of 
river and canal banks in clean condition, 
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will have to be undertaken |) 
State or county authority through the 
Sanitary and Drainage Commission. A 
notable example of the success of such 
work is illustrated in this bulletin. ‘he 
region drained and reclaimed was at one 
time a miasmatic jungle, uninhabitable 
and lying unproductive. It is now \ 
able trucking and farming land. 
quote from the report of the report 
the Commission: 


Cte... 


Active work was begun in the sprii 
of 1902 in the section lying between 
city limits and the county line at | 
Mile Hill. This territory had | 
always considered unhealthy, so much 
that a white man would not sleep 
summer's night anywhere in it for 
of ‘catching the fever.’ The first p! 
drained was ‘Horlbeck’s woods,’ and 
result was so good from the standp: 
of health that to-day there are tliree 
manufacturing plants here established, 
with a large number of operatives living 
on the premises the entire year free from 
malaria. 

And a property value created amount- 
ing to over $600,000. The busy hum of 
machinery takes the place to-day of the 
hoot of the owl and the buzz of the 
mosquito of a few years ago. This is 
but one example of the many improve- 
ments that followed the drainage of this 
section, “Chicora Place.”” A new town is 
being built, a modern refrigerator is 
under construction, acre after acre of 
land is being opened up for cultivation, 
several dairy farms have been 
lished. The Southern Mahogany Com- 
pany is building a wood transforming 
plant. The Texas Oil Company will 
build a large refinery; a sugar refinery is 
being prospected. Land values 


estab- 


have 


increased enormously and on every side 
are seen the evidences of the develop- 
ment of a country that but for drainage 
would have probably lain dormant for 
years.” 

In other sections of the county the 


drainage system is 


being rapidly in- 
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troduced, and within a few years it is 
expected that “malaria” will be driven 
out of Charleston County entirely. 

In surburban. regions where houses 
and yards are widely separated, it is 
usually true that each householder is 
responsible for the breeding of his own 
mosquitoes. All pools and collections of 
water should be immediately filled or 
drained to dryness. Small collections 
which do not permit of this should be 
sprinkled with crude petroleum = or 
kerosene, enough being put on to form 
a visible coating over the entire surface. 
This should be renewed every two weeks 
and also after every rain. The oil stops 
up the breathing tubes of the larvae and 
suffocates them. Ponds and _ streams 
should be stocked with fish. The best 
larva destroyers are top minnows, stickle- 
backs, carps, sunfish, goldfish and silver- 
fish. The banks of ponds, lakes and 
brooks should be kept free from vegeta- 
tion and lily pads, and stagnation should 
be prevented; the sides of ditches and 
drains should be kept vertical and free 
from weeds and trash. The drains and 
ditches should be kept clean and give 
sufficient fall to carry off all water. 
Kerosene should be run through covered 
drains and culverts at regular times. 
Among the breeding places liable to be 
overlooked about the house and yard are 
the following: 

Rain water puddles, disused springs 
and wells, rain water barrels, cesspools, 
tin cans, old bottles, water pans for pets 
or chickens, horse troughs, roof gutters 
clogged with leaves or trash, knot holes 
in trees, crevices between branches. 

All such should be emptied of their 
water, given a treatment with kerosene 
or carefully screened, no water being 
allowed to stand for a week, if possible. 

It is hardly necessary, after all that 
has been said, to urge the complete 
Screening of all living and _ sleeping 
quarters. The difference in ventilation is 
negligible in spite of prejudice to the 
contrary, and the expense is small. If 
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metal screens cannot be afforded, ordi- 
nary mosquito netting is cheap, will last 
for some time and is easily renewed. 

In the house the use of netting over 
beds is advisable. It should be obligatory 
in the case of the sick. The burning of 
pyrethrum or so-called Asiatic powder, 
the use of various volatile substances, 
such as tobacco, camphor, kerosene, tur- 
pentine and the oils of pennyroyal, 
citronella, eucalyptus, etc., are valuable 
in keeping the insects away temporarily. 
They may be destroyed in a closed room 
by the fumes of burning pyrethrum or 
flowers of sulphur. 

None of the makeshifts last mentioned 
should be considered of any  impor- 
tance when compared with the destruc- 
tion of breeding places and the complete 
screening of homes. 


SURGICAL SUGGESTIONS. 


The presence of papulo-squamous 
tuberculides may be the only means of 
recognition of tuberculosis in infancy.— 
American Journal of Surgery. 


Unexplained septic temperature in an 
infant should lead to the search for a 


hidden osteomyelitic focus—especially in 
the upper end of the femur.—American 
Journal of Surgery. 


A foreign body lodged in a bronchus 
may present a symptom-complex identi- 
cal with pulmonary tuberculosis in a 
child—the history of aspiration of the 
foreign body may be wanting—Ameri- 
can Journal of Surgery. 


NEW EDITION OF GRAY’S 
ANATOMY. 


(Literary Note.) 


A man may be a great anatomist or a 
great teacher, but when one man com- 
bines these two faculties his single mind, 
by its complete co-operation, can produce 
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a teaching book in which matter and 
method blend into a result obtainable in 
no other way. This double-sided genius 
was possessed by Henry Gray, and until 
Nature grants to one individual like en- 
dowments, his work will stand. Owing 
to the incessant activity in all branches 
of medicine, books in any of its depart- 
ments are almost invariably short-lived. 
The single exception to this rule is 
“Gray's Anatomy.” In the fifty years 
since the author's early death it has 
grown beyond even the leadership in its 
own subject, and has become the fore- 
most medical book in all English litera- 
ture. As English is now the world- 
language, this is equivalent to primacy in 
the medical literature of the world. 

Eighteen editions have been demanded 
in the course of its half-century, and they 
have enlisted many of the ablest anatom- 
ists of this period. The principles on 
which Gray built his book have been 
followed, and it is not too much to say 
that during two generations it has guided 
the teaching of its subject in America as 
well as England. An army of students 
has conned its pages, and has carried it 
away into practice, for it is equally val- 
uable to the physician and surgeon for 
reference on underlying points. In fact, 
the editor has made the applications of 
anatomy, in medicine as well as surgery, 
a special feature. 

Of all the editions, this new one repre- 
sents the most thorough revision. Every 
line has been scanned for possible im- 
provement. Anything in the nature of 
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a possible obscurity has been clarified, 
passages have been rewritten and ney 
developments have been incorporated. 
Rearrangement has eliminated many 
duplications, and this, together with con- 
densation in style, has rendered it pos- 
sible to present more information in one 
hundred pages less space, to the reader's 
Prof. Spitzka, the 
editor, is one of the foremost antomists 
in the world, and he joins to this the apt 
qualification of being himself an artist 
as well, so that the drawing from his 
own hand present his knowledge directly 
to the mind of the reader. 
Gray's fundamental 
which his book has always been unique, 
was the engraving of the names of the 
parts directly on them, so that the student 
learned at once not only their nomet- 


obvious advantage. 


Another of 
improvements, in 


clature, but also their position, extent and 
relations, the four cardinal points. The 
advantage of this graphic method over 
the elsewhere customary lines and _ rei- 
erence letters is obvious. Gray's book 
was also the first to contain illustrations 
in colors. In this new edition, besides all 
the improvements in the text, the splen- 
did series of characteristic illustrations 
has been equally revised, many cuts being 
replaced and more added, and the use of 
colors is more lavish than ever. No 
student in any profession, or in any 
branch of medicine, has offered to him 
any instrument of instruction comparable 
to “Gray’s Anatomy.” It suffices to say 
that the new edition will excel any of its 
predecessors. 
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MEMBERS OF THE SOUTH CAROLINA MEDICAL ASSOCIATION. 





The following is a list of the members of the S. C. M. A., reported to the State 


scretary’s office up to April 5, 1910. 
consult your County Secretary. 


If your name is not on it, and you are a member, 





HONORARY MEMBERS. 

. S. Baruch, New York, N. Y. 
Dr. J. H. Musser, Philadelphia, Pa 
Dr. D. M. Prince, Laurinburg, N. C. 
Dr. Jos. Price, Philadelphia, Pa. 
Dr. H. O. Marcy, Boston, Mass. 
Dr. Howard Kelley, Baltimore, Md. 
Dr. C. U. Shepard, Summerville, 5. C. 
Dr. H. A. Hare, Philadelphia, Pa. 
Dr. Wm. T. English, Pittsburg, Pa. 
Dr. Geo. Ben Johnston, Richmond, Va. 
Dr. James P. Tuttle, New York, N. Y. 
Dr. John B. Deaver, Philadelphia, Pa. 
Dr. C. H. Chetwood, New York, N. Y. 
Dr. Richard C. Cabot, Boston, Mass. 
Dr. J. M. T. Finney, Baltimore, Md. 


ABBEVILLE COUNTY MEDICAL SO- 
CIETY. 


President, J. R. Bell; Vice-President, G. A. 
Neuffer; Secretary and Treasurer, C. C. 
Gambrell. 

Delegate—W. D. Simpson. 

Alternate—C. C. Gambrell. 


l. J. A. Anderson, Autreville, S. C. 
2. J. R. Bell, Due West, S. C. 

3. B. H. Carlton, Donalds, S. C. 
4 
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. K. Black, Mt. Carmel, S. C. 
C. Gambrell, Abbeville, S. C. 
. T. Hill, Abbeville, S. C. 
C. Hill, Abbeville, S. C. 

E. Harrison, Abbeville, S. C. 
W. Keller, Abbeville, S. C. 

S. Knox, Autreville, S. C. 
. A. Neuffer, Abbeville, S. C. 
T. O. Kirkpatrick, Lowndesville, S. C. 
J. V. Tate, Calhoun Falls, S. C. 
J. W. Wideman, Due West, S. C. 
J. D. Wilson, Lowndesville, S. C. 
W. D. Simpson, Abbeville, S. C. 
J. M. Carlton, Donalds, S. C. 
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AIKEN COUNTY MEDICAL SOCIETY. 


President, W. A. Whitlock; Vice-President, H. 
H. Towne; Secretary and Treasurer, Harry 
H. Wyman. 

Delegates—W. A. Whitlock, T. C. Stone. 


Board of Censors—A. A. Walden, W. O. 
Wright, T. G. Croft. 


I. H. Burnett, Graniteville, S. C. 

L. F. Bonner, Blackville, S. C. 

D. K. Briggs, Blackville, S. C. 

T. G. Croft, Aiken, S. C. 

H. T. Hall, Aiken, S. C. 

A. A. Milner, Aiken, S. C. 

Fillmore Moore, Montmorenci, S. C. 
W. E. Mealing, N. Augusta, S. C. 

D. H. Swengel, Vaucluse, S. C. 

H. J. Roy, Aiken, S. C. 

C. A. Teague, Graniteville, S. C. 

B. H. Teague, Aiken, S. C. 

W. C. R. Turnbull, Langley, S. C. 

H. H. Townes, North Augusta, S. C. 
W. A. Whitlock, Kitching Mills, S. C. 
B. G. Wyman, Aiken, S. C. 

H. H. Wyman, Sr., Aiken, S. C. 

J. F. Wyman, Aiken, S. C. 

Harry H. Wyman, Aiken, 5S. C. 

H. Hastings Wyman, Jr., Aiken, S. C. 
J. A. Milhouse, Perry, S. C. 
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Incontrovertible Facts 


That a remedy to be of therapeutic value must produce 
unquestionable satisfactory results. 


That a product established upon its proven utility and 
scientifically prepared with the object of maintaining its 
reputation, must be superior to any imitation carelessly com- 
pounded with only the maker’s “Just as Good” as evidence. 


That 


TRADE MARK 


(the original clay dressing) has unquestionably demonstrated 
its dependable value in all inflammatory conditions, is reflected 
by the confidence reposed in it by thousands of successful 
practitioners and its ever increasing sales. 


q A few doctors may not be familiar with the wide range of 
conditions in which Antiphlogistine is particularly serviceable, 
in that instance literature will be cheerfully sent upon request. 


‘The Denver Ghemical Mfg. Go. 


NEW YORK. 
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THE FLORENCE INFIRMARY 


FLORENCE, S. C. 


A Thoroughly Modern, Elegantly Equipped, Private Hospital 


for the care of Medical and Surgical Cases. 





F. H. McLEOD, M. D. 


President 
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Its advantages for practical instruction, both in ample 
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Magdalene Hospital and Training School, 
ieee, Saath Conpene. 


PRIVATE ‘HOSPITAL, ACCOMMO- 
DATING A LIMITED NUMBER OF 
PATIENTS, WITH EXCELLENT 
FACILITIES FOR TREATMENT OF 
ALL KINDS OF ACUTE AND 
CHRONIC DISEASES; BOTH MEDI- 
CAL AND SURGICAL. STOMACH 
AND OTHER ABDOMINAL SUR- 
GERY A SPECIALTY. 








S. W. PRYOR, M. D. Pensidient | 





ORGANIZED IN 1881 


THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 
214-216-218-220 East Thirty-Fourth Street. 


The First Post-Graduate Medical College in America. 
Students May Begin Work at any Time. 


FACULTY. 


John A. Wyeth, Francis J. Quinlan, W. S. Bainbridge, 
Andrew R. Robinson, W. B. Pritchard, A. Seibert, 

J. Riddle Gofie, C. H. Chetwood, C. G, Kerley, 
Brooks H. Wells, W. H. Katzenbach, James P. Tuttle, 
Robert H. Wylie, William Van Valzah Hayes. R. O. Born, 

D. Bryson Delavan, John A, Bodine, Arthur B. Duey, 
Robert C. Myles, Alexander Lyle, Royal Whitman, 


Winter Session September 13, 1910 to June 15, 1911. 


30,000 Cases Treated Annually as Clinical Material for Demonstrations. 


Hospital Wards Open to Students. 


JOHN A. WYETH, M.D.,Pres.,orJOHN GUNN, Sup. 
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THE ROPER HOSPITAL 


POLYCLINIC MEDICAL SCHOOL, 








FACULTY. 


Pathology and Bacteriology Dis. Eye, Ear, Nose and Throat 


a é .D. W. Peyre Porcher, M. D. 
Ch Sr. See, eS Edward F. Parker, M. D. 
Gen. Medicine and Nervous Diseases Chas. W. Kollock, M. D. 


John L. Dawson, M. D. Gynaecology 


Archibald E. Baker, M. D. 
Robt. Wilson, Jr. M. D. Chas. M. Rees, M.D. 
General and Abdominal Surgery Manning Simons, M. D. 


Chas. P. Aimar, M. D. Obstetrics 

Lane Mullalley, M. D. 
A. Johnston Buist, M. D. J.C. Mitchell, M. D. 
Robt. S. Cathcart, M. D. 


Diseases of Children and Dietetics 
Surgery Genito-Urinary Tract W. P. Cornell, M. D. 
Allen J. Jervey, M. D. A. R. Taft, M. D. 


Dermatology 
T.Prioleau Whaley, M. D. J. Austin Ball, M. D. 


Operative Surgery on the Cadaver Clinical Diagnosis 


Julius C. Sosnowski, M. D. Edw. Rutledge, M. D. 
Anesthesia C, A. Speissegger, M. D. 


The fourth course of Lectures commence May rst, 1911, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General 
and Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary 
Tract, Operative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and 
Throat, Diseases of Children and Dietetics, Dermat-:logy, Clinical Diagnosis and 
Anethesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active members. 


These gentlemen have built up ample clinics, for which purpose the sick poor 
of the City of Charleston furnish abundant material. 
For further particulars, address 


CHAS. P. AIMAR, M. D. LANE MULLALLY, M. D. 


President Faculty Sec, and Treas. 


4 Vanderhost Street Meeting Street 
Charleston, South Carolina. 
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8 A. R. Johnson, Reeseville, S. C. 
G. A. T. Johnson, Ridgeville, S. C. 
John B. Johnston, St. George, S. C. 
P. M. Judy, St. George, S. C. 
S. T. Lea, Holly Hill, S. C. 
H. B. Lee, Summerville, S. C. 
W. M. Moorer, Lodge, S. C. 
Julius A. Parker, Branchville, S. C. 
S. P. Reutz, Branchville, S. C. 
W. P. Shulor, Grover, S. C. 
Edmund W. Simons, Summerville, S. C. 
Elias D. Tupper, Summerville, S. C. 


20. W. B. Way, Ridgeville, S. C. 

21. S. P. Wells, Holly Hill, S. C. 

22. Jno. S. Wimberly, Branchville, S. C. 
23. P. Mellard, St. George, S. C. 

24. J. F. Moorer, St. George, S. C. 


EDGEFIELD COUNTY MEDICAL SO- 
CIETY. 


President, J. W. Rushton; 
Treasurer, J. G. Edwards. 
Delegates—W. D. Ouzts, S. A. Morrall. 


J. C. Tomkins, Edgefield, S. C. 
R. A. Marsh, Edgefield, S. C. 

J. T. Hunter, Trenton, S. C. 

J. H. Charmichael, Edgefield, S. C. 
A. R. Nicholson, address not given. 
J. H. Self, Pleasant Lane, S. C. 

J. N. Crafton, Collier, S. C. 

G. D. Walker, Johnston, S. C. 

J. G. Mobley, address not given. 
J. W. Rushton, Johnston, S. C. 

J. G. Edwards, Edgefield, S. C. 
W. D. Ouzts, Waycross, S. C. 

S. A. Morrall, Trenton, S. C. 
Henry Raines. 


Secretary and 
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FAIRFIELD .COUNTY MEDICAL SO- 
CIETY. 


J. C. Buchanan, Winnsboro, S. C. 
J. E. Douglas, Winnsboro, 5S. C. 
R. B. Hanchan, Winnsboro, S. C 
E. C. Jeter, Rion, S. C. 

S. Lindsay, Winnsboro, S. C. 

C. S. Pixley, Winnsboro, S. C. 

J. A. Scott, Monticello, S. C. 

J. W. Team, Ridgeway, S. C. 


PNA Wren 


FLORENCE COUNTY MEDICAL SO- 
CIETY. 


P. B. Bacot, Florence, S. C. 

F. P. Covington, Florence, S. C. 

F. H. McLeod, Florence, S. C. 

N. W. Hicks, Florence, S. C. 

A. G. Eaddy, Timmonsville, S. C. 

Jas. Evans, Florence, S. C. 

C. A. Foster, Timmonsville, S. C. 
Wm. Ilderton, Florence, S. C. 

J. G. McMaster, Florence, S. C. 

L. Y. King, Florence, S. C. 

B. G. Gregg, Florence, S. C. 

E. M. Allen, Florence, S. C. 

J. H. Peele, Cartersville, S. C. 

J. F. Pearce, Florence, S. C., R. F. D. 
T. C. Johnson, Mars Bluff, S. C. 

D. H. Smith, Florence, S. C. 

R. H. Pearce, Florence, S. C., R. F. D. 
J. F. Culpepper, Timmonsville, S. C. 
N. B. Finklee. Hymen, S. C. 


— eet st 
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The Hygeia 


HOSPITAL AND SANATORIUM 
RICHMOND, VIRGINIA 


FOR MEDICAL PATIENTS ONLY 
J. ALLISON HODGES, M. D., Physician-in-Chief 


This Institution, so far as known, is the only one in this country devoted to the 
treatment of Medical Cases solely. 

If upon examin tion, a case proves to be primarily surgical, or insane, it is refer- 
red; otherwise, every modern and approved facility is provided for the treatment of 
all kinds of Acute and Chronic Medical cases, under the direction of four Specialists. 
Single and double bed-rooms; capacity, 55 patients 

The equipment for the treatment of Medical patients, includes, besides the usual 
hospital facilities, Baruch Therapeutic Baths, Nauheim Baths, High Frequency and other 
Electrical Currents, X-Ray Vibration, Massage, Etc., together with laboratory methods 
of diagnosis. 

The Hygeia has been enlarged four times in eight years, but the present site al- 
lowing now no further enlargement, a Suburban Annex. ‘‘Rest-a-Bit,’’ situated in 
beautiful environments, is being arranged for the treatment of Convalescents and 
Rest-Cure cases. 

‘*Rest-a-Bit’ Annex will be under the same management and medical staff as the 
Hygeia, and will be open the entire year. 

For Descriptive Booklet, address 

MISS HENDERSON 
(Ex-Supt. Royal Victoria Hospital.) 
Supt. of Training School for Nurses, 














A Declaration 


We do not serve the laity. We make no “dope for quackery.” 
We seek the confidence and the preference of the profession, to whom 
we give a “square deal’’—always. 

We do not PRETEND to be ethical—we ARE ethical. With us 
ethics is not a mask put on and off to suit the occasion. Our 
formulas are open. and our products ethically exploited. 





See our eye-opening annoucements in the JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION under the caption ‘‘Elements of Uncertainty in 
Therapeutics.’ They are worth reading. And send for a copy of our new 
‘Digest of Positive Therapeutics,” just off the press, enclosing ten cents in 
stamps if you please (this is not essential) to pay the cost of mailing. It con- 
tains over 300 pages of usable information ; bound in flexible cloth. 


Samples of our Council-passed Specialties will be sent on request. 
The Abbott Alkaloidal Company 
New York CHICAGO SEATTLE 


TORONTO SAN FRANCISCO 
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GREENVILLE COUNTY MEDICAL SO- 
CIETY. 


President, E. W. Carpenter; Vice-President, 
W. Y. McDaniel; Secretary, C. O. Bates; 
Treasurer, R. D. Smith, 

Delegate—C. B. Earle. 


T. W. Bailey, Greenville, S. C. 
C. O. Bates, Greenville, S. C. 

W. C. Black, Greenville, S. C. 

J. C. Brawley, Greenville, S. C. 
E. W. Carpenter, Greenville, S. C. 
W. M. Burnett, Greenville, S. C. 
L. G. Corbett, Greenville, S. C. 
W. H. Delk, Greenville, S. C. 

H. T. Dacus, Greenville, S. C.. 

J. B. Duckett, Fountain Inn, S. C. 
T. T. Earle, Greenville, S. C. 

C. B. Earle, Greenville, S. C. 

J. B. Earle, Greenville, S. C. 

. Furman, Greenville, S. C. 

W. Gentry, Greenville, S. C. 
T. J. Giles, Greenville, S. C. 
F. Goodlet, Travelers Rest, S. C. 
B. Hendrix, Reedy River, S. C. 
E. Houston, Greenville, S. C. 
E. Holtzclaw, Greer, S. C. 

. G. James, Greer, S. C. 

. Jordan, Greenville, S. C. 

W. Jervey, Greenville, S. C. 

. C. Jones, Greenville, S. C. 

R. Legare, Greenville, S. C. 

. R. Teague, Greenville, S. C. 

. L. Martin, Greenville, S. C. 
L. O. Mauldin, Greenville, S. C. 
W. L. Mauldin, Greenville, S. C. 
R. L. Marchant, Greer, S. C. 

J. E. McKinney, Greenville, S C. 
W. Y. McDaniel. Taylors, S. C. 
J. L. Orr, Greenville, S. C. 

L. L. Richardson, Simpsonville, S. C. 
R. D. Smith, Greenville, S. C. 

H. L. Shaw, Fountain Inn, S. C. 
L. C. Stephens, Greer, S. C. 

S. C. Stroud, Marietta, S. C. 

G T. Swandale, Greenville, S. C. 
T. E. Stokes, Greenville, S. C. 
T. R. Ware, Greenville, S. C. 

A. White, Mauldins, S. C. 

W. E. Wright, Greenville, S. C. 
A. Wallace, Greenville, S. C. 

R. M. Stephenson, Greer, S. C. 


OHH OS AAA AM BAAD 


GEORGETOWN COUNTY, MEDICAL SO- 
CIETY. 


President, M. P. Moorer; Vice-President, H. 
D. Beckman; Secretary and Treasurer, J. 
LaBruce Ward. 


Board of Censors—F. A. Bell, W. M. Gaillard, 
M. P. Moorer. 


H. D. Beckman, Georgetown, S. C. 
F. A. Bell, Sampit, S. C. 

A. B. Clarke, Plantersville, S. C. 

J. W Folk, Jessup, S. C. 

W. M. Gaillard, Georgetown, S. C. 
T. R. Howle, Rosemary, S. C. 

M. P. Moorer, Georgetown, S. C. 
Olin Sawyer, Georgetown, S. C. 

J. LaBruce Ward, Georgetown, S. C. 


CW PNAMWALYN SY 


GREENWOOD COUNTY MEDICAL SO- 
CIETY. 


President, H. N. Sloane; Vice-President, S. L. 
Swygert; Secretary and Treasurer, R. E. 
Mason. 

Delegate—G. P. Neel. 

Alternate—John Lyon. 


W. P. Barrett, Greenwood, S. C. 
S. L. Swygert, Greenwood, S. C. 
J. B. Hughey, Greenwood, S. C. 
G. P. Neel, Greenwood, S. C. 

R. B. Epting, Greenwood, S. C. 
J. B. Workman, Ware Shoals, S. C. 
Willie T. Jones, Jones, S. C. 

R. E. Mason, Greenwood, S. C. 
J. E. Brunson. 

J. B. Owens, Greenwood, S. C. 
J. C. Harper, Greenwood, S. C. 
W. P. Turner, Greenwood, S. C. 
Jno. Lyon, Ninety-six, S. C. 

H. N. Sloane, Ninety-six, S. C. 
J. E. Brunson, Ninety-six, S. C. 
W. H. Wideman, Bradley, S. C. 
Y. M. Hitch, Hodges, S. C. 


CHNAMSL ON > 


HAMPTON COUNTY MEDICAL SO- 
CIETY. 


J. W. Mole, Brunson, S. C. 
. C. A. Rush, Hampton, S. C. 
. .M. B. Monsen, Luray, S. C. 
J. L. Folk, Brunson, S. C. 
J. W. Colson, Varnville, S. C. 
S. Smith, Garnett, S. C. 


HORRY COUNTY MEDICAL SOCIETY. 


President, A. D. Lewis; Vice-President, E. 
Norton; Secretary, H. H. Burroughs. 
roughs. 

Delegate—J. S. Dusenbury. 


1. A. D. Lewis, Green Sea, S. C. 
2. H.H. Burroughs, Conway, S. C. 
3. Evan Norton, Conway, S. C. 
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Jas. A. Norton, Conway, S. C. 
J. S. Dusenbury, Conway, S. C. 
A. B. Walters, Gallivants Ferry, S. C. 
E. A. Stalvey, Stalvey, S. C. 
H. T. Kirby, Loris, S. C. 
. J. K. Stalvey, Bucksport, S. C. 
10. W. E. McCord, (D D. S.), Conway, S. C. 


KERSHAW COUNTY MEDICAL SO- 
CIETY. 


President, S. C. Zemp; Vice-President, W. R. 
Clyburn; Secretary and Treasurer, W. J. 
Burdell. 

Delegate—W. J. Burdell. 


S. F. Brasington, Camden, S. C. 
W. J. Burdell, Lugoff, S. C. 

A. W. Burnett, Camden, S. C. 

J. W. Corbett, Camden, S. C. 

W. R. Clyburn, Camden, S. C. 
W. J. Dunn, Camden, S. C. 

J. T. Hay, Boykin, S. C. 

W. D. Griggsby, Blaney, S. C. 

A. A. Moore, Camden, S. C. 
Sidney C. Zemp, Camden, S. C. 


RAMS VSP PY 


_— 


LAURENS COUNTY MEDICAL SOCIETY. 


President, W. D. Ferguson; Vice-President, T. 
L. W. Bailey; Secretary, Jesse H. Teague; 
Treasurer, A. J. Christopher. 

Delegates—W. D. Ferguson, T. L. W. Bailey. 


_D. Austin, Clinton, S. C. 

S. F. Blakely, Ora, S. C. 

H. K. Aiken, Laurens, S. C. 

T. L. W. Bailey, Clinton, S. C. 
A. J. Briggs, Clinton, S. C. 

W. L. Bailey, Clinton, S. C. 

J. W. Beason, Gray Court, S. C. 
A. J. Christopher, Laurens, S. C. 
J. W. Davis, Clinton, S. C. 

W. H. Dial, Laurens, S. C. 

J. L. Donnan, Laurens, S. C. 
W. D. Ferguson, Laurens, S. C. 
J. L. Fennell, Waterloo, S. C. 
A. R. Fuller, Mountville, S. C. 
E. E. Hughes, Laurens, S. C. 
J. H. Miller, Cross Hill, S. C. 
J. M. Owens, Cross Hill, S. C. 
E. W. Pinson, Cross Hill, S. C. 
T. J. Peake, Cross Hill, S. C. 

C. L. Poole, Laurens, S. C. 

C. E. Rogers, Gray Court, S. C. 
C. A. Saxon, Clinton, S. C. 
Jesse H. Teague, Laurens, S. C. 
E. F. Taylor, Renno, S. C. 
J. M. Wallace, 

L. Schayer, Laurens, S. C. 


27. J. P. Wilbur, Waterloo, S. C. 

28. W. H. Young, Clinton, S. C. 

29. J Lee Young, Clinton, S. C. 

30. J. W. Young, Clinton, S. C. 

31. J. R. Culbertson, Gray Court, S. C. 
32. C. D. East, Goldville, S. C. 


LEE COUNTY MEDICAL SOCIETY. 


President, A. C. Baskins; Vice-President, Dr 
Yellott; Secretary, R. O. McCutchen. 
Delegate—L. H. Jennings. 
Alternate—C. W. Harris. 
L. H. Jennings, Bishopville, S. C. 
A. C. Baskins, Bishopville, S. C. 
C. W. Harris, Bishopville, S. C. 
B. L. Harris, St. Charles, S. C. 
Dr. Yellott, Lynchburg, S. C. 
R. O. McCutchen, Bishopville, S. C. 
R. L. McLeod, Bishopville, S. C. 
Bush McLauchlin, Bishopville, S. C. 
B. DuPre, Bishopville, S. C. 


LEXINGTON COUNTY MEDICAL SO- 
CIETY. 


President, F. R. Geiger; Vice-President, R. E. 
Mathias; Secretary and Treasurer, J. J. Win- 
gard. 

Delegate—J. J. Wingard. 

Board of Censors—R. H. Timmerman, H. G. 
Eleazer, J. P. Drafts. 


1. L. C. Brooker, Gansea, S. C. 

2. D. M. Crosson, Leesville, S. C. 

3. J. PB. Deatte, Barr, 5. C. 

4. H. G. Eleazer, Peak, S. C., R. F. D. 

5. J. W. Eargle, Chapin, S. C., R. F. D. 

6. F. R. Geiger, New Brookland, S. C. 

7. J. W. Geiger, New Brookland, S. C., 
F. D. 

8. D. R. Kneece, Pelion, S. C. 

9. W. L. Kneece, Baxter, S. C. 

10. J. R. Langford, Swansea, S. C. 

11. R. E. Mathias, Irmo, S. C. 

12. G. F. Roberts, Lexington, S. C. 

13. Jos. L. Shulor, Selwood, S. G. 

14. R. H. Timmerman, Batesburg, S. C. 

15. W. P. Timmerman, Batesburg, S. C. 

16. J. J. Wingard, Lexington, S. C. 

17. E. P. Derrich, Lexington, S. C. 

18. L. B. Etheridge, Leesville, S. C. 

19. A. T. Haito, New Brookland, S. C. 


MARLBORO COUNiY MEDICAL SO- 
CIETY. 


President, J. A. Faison; Vice-President, J. P. 
Bell; Secretary and Treasurer, J. H. Reese. 
Delegate—Chas. D. Napier. 
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J. A. Faison, Bennettsville, S. C. 
J. P. Bell, McColl, S. C. 
J. H. Reese, Tatum, S. C. 
Chas. D. Napier, Blenheim, S. C. 
J. L. Napier, Blenheim, S. C. 
L. B. Salters, Blenheim, S. C. 
W. J. Crosland, Bennettsville, S. C. 
J. F. Kinney, Bennettsville, S. C. 
Chas. R. May, Bennettsville, S. C. 
A. S. Townsend, Bennettsville, S. C. 
Douglas Hamer, McColl, S. C. 
J. C. Moore, McColl, S. C. 
J. A. Woodley, Tatum, S. C. 
W. M. Reedy, Clio, S. C. 
J. A. Hamer, Clio, S. C. 

16. C. S. Evans, Clio, S. C. 


MARION COUNTY MEDICAL SOCIETY. 


— 


A. McIntyre, Marion, S. C. 

E. Dibble, Marion, S. C. 

Z. Smith, Marion, S. C. 

A. M. Brailsford, Marion, S. C. 
Z. M. Bardin, Marion, S. C. 

E. L. Brown, Latta, S. C. 

F. M. Carpenter, Latta, S. C. 
C. S. Howell, Marion, S. C. 
Taylor Lewis, Mullins, S. C. 
E. C. Major, Latta, S. C. 

J. C. Rogers, Pages Mill, S. C. 
M. Smith, Pages Mill, S. C. 

W. B. Smith, Little Rock, S. C. 
F. A. Smith, Mullins, S. C. 

E. B. Utley, Marion, S. C. 

H. A. Edwards, Latta, S. C. 


PR INAwmn & WwW Po 


NEWBERRY COUNTY MEDICAL SO- 
CIETY. 


Secretary—Frank D. Mower. 
Delegate—W. G. Houseal. 
Alternate—W. E. Pelham. 


1. J. M. Kibler, Newberry, S. C. 

2, W. A. Dunn, Newberry, S. C-. 
W. G. Houseal, Newberry, S. C. 
O. B. Mayer, Newberry, S. C. 
F. D. Mower, Newberry, S. C. 
W. E. Pelham, Newberry, S. C. 
W. D. Senn, Newberry, S. C. 
J. A. Meldau, Newberry, S. C. 
J. W. M. Folk, Newberry, S. C. 
Jno. J. Dominick, Prosperity, S. C. 
J. S. Wheeler, Prosperity, S. C. 
G. T. Hunter, Prosperity, S. C. 
J. W. Sease, Little Mt., S. C. 
C. T. Wyche, Prosperity, S. C. 
J. I. Bedenbaugh, Prosperity, S. C. 
T. H. Pope, Kinards, S. C. 
E. H. Moore, Silver St., S. C. 


OCONEE COUNTY MEDICAL SOCIETY. 


President, W. R. Doyle; Vice-President, J. J. 
Thode; Secretary and Treasurer, W. A. 
Strickland. 

Delegate—E. C. Doyle. 

Alternate—C. M. Walker. 

Board of Censors—E. A. Hines, J. W. Wick- 
liffe, H. E. Rosser. 

1. C. M. Walker, Westminster, S. C. 

2. W. A. Strickland, Westminster, S. C. 

3. E. A. Hines, Seneca, S. C. 

4. H. E. Rosser, Westminster, S. C. 

5. J. R. Heller, Fair Play, S. C. 

J. S. Stribling, Seneca, S. C. 

W. R. Doyle, Seneca, S. C. 

J. W. Wickliffe, West Union, S. C. 

B. F. Sloan, Walhalla, S. C. 

J. W. Bell, Walhalla, S. C. 

E. C. Doyle, Seneca, S. C. 

A. M. Readfern, Clemson College, S. C. 

J. J. Thode, Walhalla, S. C. 


ORANGEBURG — CALHOUN COUNTY 
MEDICAL SOCIETY. 


President, W. L. Pou; Vice-President, M. J. 
D. Dantzler; Secretary, C. L. Green; Treas- 
urer, W. R. Bowman. 

Delegates—L. C. Shecut, A. W. Browning. 

Board of Censors—M. G. Salley, A. R. Able, 
A. W. Browning. 


W. L. Pou, St. Matthews, S. C. 
M. J. D. Dantzler, Elloree, S. C. 
C. I. Green, Orangeburg, S. C. 

W. R. Lowman, Orangeburg, S. C. 
A. R. Able, St. Matthews, S. C. 
T. H. Dreher, St. Matthews, S. C. 
J. K. Fairy, St. Matthews, S. C. 
L. B. Bates, St. Matthews, S. C. 
T. H. Symmes, St. Matthews, S. C. 
Sophia Brunson, Elloree, S. C. 

A. W. Browning, Elloree, S. C. 

J. T. Green, Elloree, S. C. 

P. L. Felder, Elloree, S. C. 

W. H. Lawton, Vances, S. C. 

A. P. Traywick, Cameron, S. C. 
G. W. Neville, Rowesville, S. C. 
D. R. Sturkie, North, S. C., R. F. 
T. C. Doyle, Orangeburg, S. C. 

T. A. Jeffords, Orangeburg, S. C. 
J. M. Oliver, Orangeburg, S. C. 

L. K. Sturkie, Orangeburg, S. C. 
L. C. Schecut, Orangeburg, S. C. 
M. G. Salley, Orangeburg, S. C. 

D. D. Salley, Orangeburg, S. C. 
Geo. H. Walter, Orangeburg, S. C. 

J. G. Wannamaker, Orangeburg, S. C. 
J. T. Carter, Bowman, S. C. 
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PICKENS COUNTY MEDICAL SOCIETY. 


President, W. M. Sheldon; Vice-President, C. 
N. Wyatt; Secretary and Treasurer, R. J. 
Gilliland. 

Delegate—W. A. Tripp. 


W. M. Sheldon, Liberty, S. C. 

W. A. Long, Liberty, S. C. 

W. A. Woodruff, Cateechee, S. C. 
L. G. Clayton, Central, S. C. 

L. T. Shirley, Central, S. C. 
Broxton R. Jewett, Central, S. C. 
J. L. Bolt, Pickens, S. C. 

J. L. Salley, Pickens, S. C. 

L. F. Robinson, Pickens, S. C. 

C. N. Wyatt, Easley, S. C. 

E. F. Wyatt, Easley, S. C. 

H. F. Russell, Easley, S. C. 

R. J. Gilliland, Easley, S. C. 
Milton L. Ponder, Dacusville, S. C. 
J. E. Allgood, Liberty, S. C. 

W. A. Tripp, Easley, S. C. 

J. O. Rosamond, Easley, S. C., R. F. D. 
E. B. Webb, Pickens, S. C. 


SALUDA COUNTY MEDICAL SOCIETY. 


President, J. J. Kirsey; Vice-President, S. M. 
Pitts; Secretary and Treasurer, J. D. Waters. 


J. J. Kirsey, Saluda, S. C. 

Oscar P. Wise, Saluda, S. C. 

R. S. Bush, Eulala, S. C. 

S. M. Pitts, Chappells, S. C. 

D. B. Frontis, Ridge Springs, S. C. 
F. G. Asbill, Ridge Springs, S. C. 
L. J. Smith, Ridge Springs, S. C. 

P. A. Brunson, Ridge Springs, S. C. 
J. D. Waters, Coleman, S. C. 


SPARTANBURG COUNTY MEDICAL SO- 
CIETY. 


President, A. R. Fike; Vice-President, W. A. 
Smith; Secretary, L. Rosa H. Gantt; Treas- 
urer, W. H. Chapman. 

Delegates—W. P. Coan, J. H. Allen, Geo. E 
Thompson. 

Censors—J. L. Jeffries, A. D. Cudd, W. L. 
Kirkpatrick. 


J. N. Allen, Spartanburg, S. C. 

A. M. Allen, Spartanburg, S C., R. F. D. 
No, 4. 

J. W. Allen, Enoree, S. C. 

H. R. Black, Spartanburg, S. C. 

L. J. Blake, Spartanburg, S. C. 


6. 


14. 


15. 


i, 
18. 
19. 
20. 
rs F 
22. 
23. 
24. 


25 


26. 


7 


s/f. 


29 


31. 


Se. 
33. 
34. 
33. 
36. 
37. 


39. 


41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 


52. 


SUMTER COUNTY MEDICAL SOCIETY. 


President, F. K. Holman; Vice-President, H. 
A. Mood; Secretary and Treasurer, E. R. 


S. F. Blakely, Spartanburg, S. C. 

W. W. Boyd, Spartanburg, S. C. 

J. R. Brown, Spartanburg, S. C. 

G. A. Bunch, Spartanburg, S. C. 

W. H. Chapman, Spartanburg, S. C., R. 
Fy. DB. Re. &. 

W. J. Chapman, Inman, S. C. 


Wm. F. Coan, Spartanburg, S. C., R. F. 


D. No. 5. 
A. D. Cudd, Spartanburg, S. C. 
Geo. R. Dean, Spartanburg, S. C. 
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